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= [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120%. (City oF town) (County) (Stote) 
= oar cert While Not while foctory, street, office bldg., etc.) H 

= p.m. 19 lot work [1] ot work 


21. | certify that #%§ (this haspital) attended the deceased fram._.<)_|- Mi. __ eel. ta we] ae an, 19.6/ that (I) (@@last 
saw the deceased alive an_ 27) at.___19_0 and that death‘éccurred A55em, fram the causés and an the date stated abave. 


OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 


ined by the hospitol or ottending physicion. 
DIRECTOR: After this certificote hos been signed by the ottending physicion oni 


poge 3 should be detached for use os the burio!-tronsit permit. 
the Stote Board of Health prior to buriol, cremotion, or removol 


T2o. SIGNATURE > | Mb. -DATE 
A ee moO" - BRoer a EE & 23 Jan 61 
‘ / 2c. FGICIANS 22d, ADDRESS 
NE z "| CHARLES S MOON > CAPT USAF (MC) USAF HOSP, ANDREWS AFB, WASH 25 DO 
a we 
3 3 > 230. eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
~5 et 
mea Buria 27.1961 | Arlington.National Arlington. Virginia 
- e 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS WSo. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VR AIS [2 Lee Funeral Home 300.4th st N E.Vigs DATE 5 '61 Cdthon . 


+ —— —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(6969 
$_ O76 CERTIFICATE OF DEATH von om mn VOUS 
i UR aea 


7 


te 
Be 2. USUAL RESIDENCE (Where deccosed lived. If inslitution, Residence before admission) 
rg 0. € 0. b. COUNTY 
38 PRwwsee GeoRGe snanano Maeyunud Prince Geoects 
B o b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond oe nearest town) 
52 RURAL ond 4 2 nearest town) G S 
go Tow AWE FEMmIGS. | 
2245 a. SAME OF Hosa {If not in hospitol, give street oddress) d. STREET ADDRESS o. IS RESIDENCE 
ie? 4 SoutyeRet MaSyLrwd Hospi TAL CentER 222 MU, ddiesn Lane: } yes) NOR 
¢ 7 
a3 3. a First Middle 4. DATE Month Doy Year 


{Type or print) CoRp HARmME (2 s SETH DEATH Tasiue@ey 33 19G | 


5. SEX 6. COLOR OR RACE |7. MARRIED | NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
TT, lost birthdoy) [Months] Days | Hours] Min. 

P) Femare [Caucasians |woowe _ovorceoO 20 \848 yes. 
my Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even, if retired) D 
5 ot 4 MSHING Ton D.C - VS. 
2 13. FATHER'S NAME ; V4. MOTHER'S MAIDEN NAME os Qwele 
: redder A Hag ner [ruan 4. 
6 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |? TAL SE INFORMANT = ‘Add 
(Yer, no, gr unknown) {lf yes, give wor or datet of service) Se eee ge ON ed oe aur K IDwSel ie ¢ 
5 Ne | SID SO -LY4. AVGHTER ~W3-Cw) Camp >PRinGs U0 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (6), ond (€).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: H. = rm 
§ IMMEDIATE CAUSE (0) cNG ESTWE EART Far LuUee Ars. 
= 
= 


u \ ¢ DUE Ti 
condo Cont ics ‘ Atote MyocARDIAL UINFAR CTiod z d> a , 


gove rise to immediote 
couse {0), stoting the under- ( OVE TO 


lying couse lost. . ea Ron AhELY Atue Ro sclLeRes is Pe ee o~ 


transit permit. 


the registror prior ta buriol, cremotian, or removal, and in any event within 72 hours after death. 


a Parr Il. OTHER SIGNIFICANT ROTOR CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[0)| 19. es eet 
2 <a 
oO |s ves NOBY 
. = 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
5 Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
= p.m. 19 Jot work [] of work i 


, 1964, that | last saw the deceased 


324 y, from the causes and on the date stated abave. 


a 
x ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE. J ‘ wd ba Qe Py MO. Sie 16 Priddlgten Lane 


naw, Davin N. Rove loashin tor 22,00 -Comp Spraig sted) 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hpurs after death. Page 


may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely filled 


* 


& TO HOSPI; 


REMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CR MATORY 22d. LOCATION (Gity, town, or county) {Stqje) 


7 O p 
Rea | eee. tae LL ba, | ee ae AA aie 


page 3 should be detached for use os the buri 


23. vUwW IGNATURE ADDRES! 240. REC'D BY REGISTRAR | 24b. REGI: RAR'S SIGNAY Re 
as QT UW, rowers, Lo FH 5 TU lose gan 12 °61 Cutan £ ft 


J 


a 


" MARYLAND STATE DEPARTMENT OF HEALTH 
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ood 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


~ ox 

e 25 1. PLACE OF DEATH / 2, USUAL RESIDENCE (Where dfceased lived. If institutions ion) 

Ss 8 a. COUNTY a. STATE ‘ b. COUNTY 

She: 2 (Oe MARYLAND ‘ b 

= 2. 3 b. CITY OR TO! outside corpormte limits, ¢. LENGTH OF STAY IN Ib CITY QR Te {Ioutside fe limits, write RURAL ar ive Aearest tawn) 

3 8 DAL ang diysrrearest town) 2) (1 

eee 2 bp m= 

_ <5 

ee ae d. NAME OF HOSPITAL (If not in hospitol, cs street oe a. STREET ADDRESS e. IS RESIDENCE 

oo = OR TH "7 4 ON A FARM? 

sk: Uibeo, ofr | IX =) 80 tom 

Sage & 3. NAME OF First pi Midd) a 4. DATE Month Day Year 
23 (Type ar print) 4 AION 7 i, y, SAI@RE: DeatH ~AAL 7 vad 9 (<v} 
>. S. SEX LOR OR RACE | 7. MARRIED] NEVER MARRIED [-] ]8. DATE OF BIRTH = LB 9. [in yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS 
ced a Months] Doys | Hours | Min. 

WIDOWED divorced] (June Las xX828 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during mostof working ab! eet if rel SEM: ker F Se if Empl 4 


i. arr (State or foreign Ls 


Maryland. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Carpenter- 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Martha Ellen Speicher 


ve carbon papers. 
fent, within 72 haurs ofter death. 


Perry Bittinger 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, er unknown) 


d by the attending physician and complet 


a 
= 
a 
© 
£ 
5 
2 
2 
a 
3 
3 
2 
é 
© 
a 
2 
2 
= (If yes, give war or dates of service} 
& of no | 17-01-e319Pelbert Bittinger Mt. Lake Park, Md. 
£ 
3 8 = 18. CAUSE OF DEATH [Enter anly one couse fe for (0), (b), and (c) INTERVAL BETWEEN 
+ Se PART I. AT aan ay, ; bea en ond 47 

Gas USE (a! 

ene ed tag = Zuo 
3 i » 
= 23 Canditions, if any, which 
OL capers gove rise ta immediate 
3 688 couse (a), stating the under: ( OVE 10 
sas - lying cause last. ( A 
3285. z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Gait eat a PERFORMED? 
a = = 
26825 & yes No A | 
Foo as = [20c. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port It af item 1B.) 
esses | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESL— (7) |S |r eier, Noriry MEDICAL EXAMINER) 
ewe oO ay 
¢ aS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY {Hame, em 120r. (City or town) {County} (Stote) 
$58ea 2 Houromeeieas nein. a as cli foctory, street, affice bidg., 
ape? = p.m. 19 [at work [] of work] H 
2 e588 = 
z ed ena 21. | certify that (I) (this Lage rae er cased from... (ieee, ian 1%e.f, that (I) (we) lost 
a2a2 sf 
a é 33 sow the deceased alive an._/_ __f47-____- and that death accurred of F2M/fram the causes and an the date stated obave. 
G2 5 ye 
=~=oO3 Ta. SIGHAAUR es 22b. DATE 
Z5G5°2 y WY Eg Re ae ATTENDING 4” MED. STAFF SIGNED 
a gese A M.o. | PHYS. Wi Director PHYS. [- ot / 
eetazs Tc. PHYSICIABES 72d. ADDRESS 

Mose neces! Ud (ENN E 
ee <s 
aca 
BSED 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY . LOCATION Ta4 town, ar county) State 
gSz08 ane (State) 
E52 Pe Barer” ae a 1961 | Oakland Cemetery Oakland, Maryland. 
Poe b a ATE + ADDRESS “a Ree 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

rs ‘3 Ce ke “ F. 

VRAIS (4 A= oate JAN 1 9 '61 Onthed £ Kiana 


(ed 
SAS } 
ur on Funeral Home Loe 


fter death. Page.’ 


UES 
oe the funeral 


Then please remave carban papers. Pages 1 and 2 should be filed with \ 


nding physician. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


Lar a 


3 
2 
= 
& 
£ 
= 
z 
ao] 
3 
5 
FA 
8 
g 
3 
e 
2 
ig 
5 
i 
§ 
§ 
€ 
3 
° 
£ 
3 
eS 
H 
3 
v 
2 
z 
a 
© 
2 
cE 
z 
= 
. 
rd 
$ 
x 
z 
© 
= 
Qa 
z 
& 
z 
E 
< 
4 


t 


may be retained by the haspi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


TO HOSPIT. 


os 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1Qiy< 
S78 G69¢ z 
e CERTIFICATE OF DEATH A ties 


uf lt erie al a pe et mi (Where deceased lived. If instilution: Residence before admission) 
es Prince George marviand || °F Maryland » country’ Prince George 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
NERA eed ae taersst own) yf. ley 
ainier, 25 years 6 Mt. Rainier 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


3711 Ferry Street yes] Not] 


. Middl 4. a Ye 
DECEASED ao Month Doy cor 


(Type or print) YY Ka Bor Un pe DEATH Jar 320 196/ 
6. COLOR OR RACE ¥7. MARRIED PQ NEVER MARRIED [-] | 8. DATE OF Bi 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) [Months] Days | Hours] M 
White wiboweD [] DIVORCED [] Aug. 1 0; 1 89 ie) 70 yrs. 


10a. USUAL OCCUPATION (Give kind of work dane Bee BNR Rs BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Retired Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William H. Bollinger Stella Harbaugh 


1S. WAS DECEASED EVER IN U. S. ARMED te] SOCIAL SECURITY NO. INFORMANT Address 


No 


Venton tagoctnean asia tartar: dane serve 
[' nae Soe Mrs. Nora R. Bollinger Same as #2 (Wife) _ 


18. CAUSE OF DEATH [Enter anly one cause per line Far (a), (b). ond (<)-] INTERVAL BETWEEN 


| DEATH WAS CAUSED BY: owaAanm Thuom S65 1S ZAKS 


aa DUE TO 

get Wes gh locos oL Anreniosceren0ti¢ [Ven nF Dis CMS & LY n5 
‘ove rise to immediot 

oo (0), nari the aia DUE TO 

pei © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ves [] NO [A~ 


20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
20c. TIME OF INJURY Month, Doy, Year |20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. m. While Not while foctory, sireet, office bldg., etc.) | 
lat work [] at work [7] H 


21. | certify vif | attended the ae fram A ‘ fe Pe ed he P S55 joey - > 19G/ that | last saw the deceased 
Sits eo, ‘nd oo , and that death accurred ote Fo! fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 


PHYSICIAN'S. 
NAME (tyre) SO 7 PI A Las ea, 
20. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Mc. NAME OF CEMI ‘OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
MIOTAY (Segcifn) . a m 
eb 3, 1961 t Lincoln Cemeter: c anor, 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gasch's Sons Hyattsville Md. DATE cE 61 Lathe 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' _ 279 Naw tba i ite CERTIFICATE OF DEATH © CE9¢ 2 


R STATE 4 . Dist. No. 
HEALTH DEPT. Ftiace oF 2, USUAL RESIDENCE (Where deceoted lived. If instilution: Residence pelore Senor 
3 2, COUNTY 
g By £ M a) MARYLAND gee” 
8 6 : =e a ee 
acs B. CITY OR TOWN tit cute corporate timitberte RUEAL c. LENGTH OF STAY IN tb ©. CITY OR TOWN {IF Gptside corporate limits, write RURAL ond give neorsy town) 
Recs ng vores! tonn) c - 
$sB6 Laer 
2 
ie = d. NAME OF HOSPITAL OR INSTHUTION (If not in hospital, give street address) REET ADDRESS, e. tS RESIDENCE 
os S ON A FARM? 
a i 
E© Lotodecks ensq Letcher Ie ta ELL Mela 
seo. 3, NAME OF Firs i 4 pate 
se eas DECEASED 
eres {Type of print) ant SeatH 19 96 / 
bo we 6 5. SEX 6. COLOR OR RACE |7. MARRIED (IA NEVER MARRIED [J] 8. DATE OF BrRTH i, [JF UNOER TYEAR| IF UNDER 24 HFS. 
2. os Month: Hi Min, 
3 er§ Cp bor sul wiooweo [] —sorvorceo 3o,/ td 23 ems | Rvs ail Hews esse 
oe 2 = 10a. USUAL OCCUPATION (Sine kind of work done yee KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Sa Bs tN during mat of Sov life, egen if retired) Le 
hater = ta Cam / a sac Yer ee > zy -&, 
Sage 13, FATHER'S NAME . MOTHER'S MAIOUN NAME 
2 Oo 8? 
gekk( 7 Nate =-— lustan~ 
Sas 2% 15. WAS DECEASEO EVER INU: S.AMRMED FORCES? |1é. SOCIAL SECURITY NO. ‘Addren 
zSE jes ne, OF onkrorn IW yen, give wor or deter of service 7 
5.4 2° Wo to f Jogth. 7 Wtanae b4 oan 
203 Ste hae se es — 
Fo OS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).] INTReVAL ave 
pists PART 1. OEATH WAS CAUSEO BY: 
Bsee6 IMMEDIATE CAUSE (0) ; 3 
se 
a2 eee ANG DUE TO 
mes £ 
rey 3§ Con higas which {bl 
8 &- 5 = gove rife to imm. X couse al . 7 
Ress bs (0), stating the underlying( OVE TO 
oO. < be cause last. a 
2: ee —— 
“2082 iz PART Il, OTHER SIGNIFICANT ee DITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Tfel|t®. WAS AUTOPSY 
$° ioe g FSRESINSECy 
s-$ 
eases oO {8 . + ves NO 
Ered & 1200, EXTERNALGAUSE WAS 20b. DESCRIBE HOW JNJURY OCCURRED. ae noture of injury in Poxt { or Port II of item we 
Soehd & [PRIMARY (Brer CONTRIBUTING DD 
Lbzze 8 | CAUSE OF OFATH q Bie Ae GR &C Oy Ae 
en? 
Eyes 3 |20c. TIME OF INJURY Month, Ooy, Yeor ~ [20d. INJURY OCCURRED PLACE OF INJURY (Home, form, 1201, {City or town) (County) (State) 
gauge 8 Hour a.m. s— White Not while foctory. strget, office bidg., ete.) | (3 
z ge 38 3 p.m. - 19 at work [] of work CAL —'f est re =e 
Zeee a 2). I certify that | toak charge af the remains described above, held an Autopsy (J. Inspectian E$-—tnquiry FR) and in my 
ry PET; § opinian dpath resulted from: Natural causes [[], Accident [1], Suicide FT Homicide [[], Undetermined manner [] 
z g : g 4 DATE SIGNED 
= f ACTUAL 
B85 = B IOHATUR mo, CHIEF MEOICAL EXAMINER [7] 
aeaie) ~| ASSISTANT MEOICAL EXAMINER [CJ 
WE ss ee te ts DEPUTY MEDICAL EXAMINER ~w (f 
Beshe NAME (Iy A Boyd a wile = 
Seeee Tio. BURIAL, see ATE THEREOF Me. a df FERY OR CREMATORY 2d. LOCATION { ; (Stote) a 
atse paves" 
098 oa |I— 2-ep Sete Wald She Ll: f 
ae RAL DIRECTOR'S ap ee 2da. REC'D BY REGISTRAR | 24b. REGHTRAR'S ‘Sener 
VS, AISME 61 C 
5M 2/57 ra nitt Fo ywecal zasd Wy ldlorf, Md. oare JAN 11 ie » E sy 


MARYLAND STATE DEPARTMENT OF HEALTH 


> DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


980 CERTIFICATE OF DEATH LE963 


— 


ye OCOUNT D 2. USUAL RESIDENCE (Where deceased lived. If institution: ol cs before eee 
hes 9. STATE b. COUNTY 4) 
wT WCE CEeenCE MARYLAND Wb. IRINet G@ce. 
b. CITY TOWN (If outside corporote limits, write c. LENGTH OF STAY IN,1b a c. CITY OR TOWN (If Suliide corporote limits, write RURAL ‘ond give nearest town) 


RURAL ond give nearest town) is TY 
onT Hh 
0 50 d. NAME OF HOSPITAL (tf not in hospital, gite street address) I fd. STREET ADDRESS CI ) Oa 
7, : 


BE Dok. ANarEWS Oe Neq TINGH A st : 


he funeral directar, 


e./IS RESIDENCE 
ON A FARM? 


i 2 shauld be filed with 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


5 CAUSE (o} 


tn Auce 
| 53 «3 DUE TO 
Gprditions: fOny, which Winhhe © Crectance/ - Ser ae 7 4 [Z Gol SL 770. 


gove rise to immediote 
couse (0), stoting the ynder- ( CUETO 
lying couse lost. my) 


18, CAUSE OF DEATH [Enter only one couse re for (0), > Megpes F INTERVAL BETWEE! 


3. NAME OF First Middle q Lost 4. DATE Month Day Yeor 
— s av, at 
cf (type or print) Ste: eter stdin DETTAR | Pam TAU Lo _w6l 
as 5. SEX . COLOR OR RACE |7. MARRIED [¥] NEVER MARRIED [] | 8 DATE ze “5 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
a Mat idiot Fi vides Months] Days | Hours] Min. 
: ee GATE woowo tf] _oworeoO | Nov. tL 1X6) |? 
& 10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE [Stote or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
g {Huring most of working life,yeven if Eset) CPLorik wn WASTC yL eee 
e KE URED * wiSS MAN . Nha “i >\ 4 aeh| 1 Aye gae 
2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
U ce > \ 
; Cot ras) Devrar| GZIoVANNA MARTELLA 
; Ki cs, P. ~ 7, INFOR 
: Pa aes ar en ees Wine” eam 
S ko | © Don (Ww LAw IVE _LRSaney 
8 — * 
a 
$ 
« 


is certificote has been signed by the attending physicion ond completely fille 


poge 3 should be detached far use os the burial-tronsit permit. 


saw the deceased alive onfO Saal ee 19.6 J, and thot death eeeurtea at Ze, from the causes and on the date stated obave 


R ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hoyrs after death. Page 4 


re 

5 

2 6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Peis AUTOR 
gS = 

= ré) < yes (] NO. 
2 = | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port II of item 1B.) 

> o¢ | OR CONTRIBUTING () CAUSE OF DEATH 

4 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 2 

oS & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY {Home, oa 1 20F. (City or town) (County} (Stote) 
6 a Hour 9. m, While Notathite foctory, street, office bldg., etc.) ! 

3 = p.m. 19 Jot work (of work 

3 21.1 certify thot-{4 (this hospitol) attended the deceosed from. i toy ale thot-4@} (we} last 
oa 

e 

= 

~ 

) 

2 

2 

rt 


% SIGNATURE i 22b. Ge 
ATTENDING MED. STAFF ed 
\ Aartes JE £72 (Lt fear! 90.) O°" O Biron 0 ras Of _42Fa0) of 
is 


the State Board af Health priar to burial, cremation, or remaval, and in any event, within 72 haurs aft 


= 

4 

2 

2 

ee | PHYSICIAN'S 2d. ADDRESS 
~€8 NAME (Type) 
ee CHARLES B_ MAHON SAF HOSPITAL ANDREWS, AAFB,..WASH25,..DC 
& 3 $ 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. VATION (City, town, in tote) 
2 32 RE ieTaY’ [Jen.!3 19067 > la a Er is) re Wy wae 
22 ERAL ery... < een = 250."REC'D BY ey if 25b. REGISTRARS Sip BBE 
pal} 5 
cong Va Meee 3 3225. HUGH_ST- lowe ant? Conti ai 
BALT/ISMICRE os 


1 ' MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL. BETWEEN 


INSET ID DEAT! 
de LS 


18. CAUSE OF DEATH [Enter only one couse a Hig for (0), (bY ond (o}.] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { , {j 9 74 
98 CERTIFICATE OF DEATH j 
1 pee we 2 usual RETO Cs (Where deceased lived. If institution: Residence before admission) 
a. COUT 0. STAT INTY , 
PRINCE GEORGES MARYLAND DISTRICT OF cOLUMBT, u 
‘2 b. CITY OR TOWN (If outside corporate limits, write ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) i pe 
a ANDREWS ATR FORCE BASE|7 hrs, 45 mi WASHINGTON ONES 
2 3 d. NAME OF HOSPITAL (iF not in hospitol, give street oddress) d. STREET ADDRESS fe. 1S RESIDENCE 
ro) = OR INSTITUTION ON A FARM? 
i oe AF Hosp, Andrews AFB, Md 1077 MINNESOTA AVE, SE ves [] NOXY 
= S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
hee estogeeni| STEVEN ADRIAN BOYNES beaty JANUARY 27 19 OL 
s S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED Q B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER } YEAR| IF UNDER ZI HRS. 
eB lost bitthdey) [Months] Days i" 
E MALE NEGRO wipoweo [J pworceo] | 26 January 1961 abs 13 
a 10a. eng xe leer ere kind + phil | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF dees 
luring most of working life, even if retired} 
2 NONE MARYLAND UNIZED STATES 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME " 
8 (T) WILFORD GLADSTONE BOYNES JR ANNIE MAE WHITNER 
3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no, oF unknown) (If yes, give war or dates of service) 
C5 NO NONE Hospital Chart 
3 
a 
3 
& 
2 


[agrees aed 
5 OD. & DUE TO 
Pa Conditions, if any, which by 
E gove rise to immediote ( 
£ cause (o}, stoting the under. ( DUE TO 
on lying couse lost. (c} 
S ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|1) aera ale 
% 4 - 
2 ey S ves J NO] 
2 = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
. & | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fear T20 (City or town) (County) (Stote) 
3 gerea tras While Not while factory, street, office bldg., etc.) 
= p.m. 19 Jot work [J ot work [J i 


, that §D (we) last 
saw the deceased alive an tat on = 19. 61, and that death accurred oil 230P frets the causes and an the date stated abave. 


Do. SIGNAT STEM StL 7b. DATE 
ATTENDING MED. STAFF ig 
/ M.D. | PHYS. DIRECTOR PHYS. 27 Jan af 
2c, PHYSICIAN'S Md. ADDRESS 


NAME (Type) 


OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 


ined by the hospitol or ottending physicion. 


' 


poge 3 should be detached far use o: 
the State Board of Health prior to burial, crematian, or removal, ond in any event, within 72 hours after death. 


<= NICHOLAS P HARTTOS, CAPT USAF MC|_ USAF HOSP, ANDREWS AFB, MD 
a3 4 ‘Wo. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
935 REMOVAL (Specify) 

ron se 

oO £ o DUR 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


a 
= 


aS 


909 61H St,N.W. D.C. 
LKY & 


cate Fis i °61 wt & Knossh 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ry rE 
982 CERTIFICATE OF DEATH ow, 1 H98S 


— 


18. CAUSE OF DEATH [Enter only one couse perffhe for (o), (b), 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: —_—_ ” 
IMMEDIATE CAUSE (o} 


- Reg. Dist. No. 
& 3 = ietageN a DEATH A es pee (Where deceased lived. If institution: Residence before admission) 
2 23 MARYLAND b. COUNTY ” 
poe "Prince George -- -- 
= re) » b. CITY OR TOWN ([f outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
g s o RURAL ond give nearest town} “ 
3 §2 Chillum 6 mos. Washington,D. vs 
= eo d. NAME OF HOSPITAL (if he I, dd 
5 = £ A Me NST it not in hospital, give street oddress) d. STREET ADDRESS. e. Pines 
a: ie 11207 ous 0 NOK 
oe 5 S A, aes ab First Middle lost 4. is Month Yeor 
= 2- ; 
a 2; (Type or print) MARGARET R BREEN bath JANUARY 12, "1.9645 
as = 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED JX} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 real IF UNDER 24 HRS. 
Ss ba Ee lost birthdoy) [Months] Doys | Hours] Min. 
re Female White |wooweQ  ovorceoO | Aug. 25,1868 92m. 
oy t 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
o I during most of working life, even if retired) 
g Retired USA 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 : i 
_ Michael Breen Bridget Crowley 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
€ {¥es, no, or unknown) {IF yes, give wor or dates of service) 
£ ° — None Mary Davis Crouch #2d above 
3 
a 
5 
5 
£ 
= 


= 3 = { DUE To ) 


The law requires that the death certificate be executed wi 


> 
ey 
3 
a 
bee 
8 
mee 
Sons 
coe 
oO lo 
eS 
fe2 
oor 
3 gs 
s2t 
ee as 
oS 
£22 
p> =~ f 
22> Conditions, if ony, which 
BES gove rise to immediote 
ee caine (eh ating the aude (UE A a RR OE 
€ 20 lying couse lost. 
fee ea 
ce ae 3 Past Il, OTHER SIGNIFICANT eer s CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
Leo = = 
£303 a < yes(] no— 
Ls rd = 
ots (1 | 200, ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
eee iS 
oan & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeges & |(F EITHER, NOTIFY MEDICAL EXAMINER} 
Zsses § ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (City or town) (County) Gtote) 
Bos 8 y/ 
S58 a5 s inaur enn ear BAe ties: foctory, street, office bidg., et 
asics = p.m. 19 Jot work [] ot work A] (}! 
@as5e5 4 
z $s on 21. | certify fhat | attended the deceased fram._/ 47"), 92, ta ., 19-2" that | last saw the deceased 
osxaieo o 
3s e 33 alive an__ Aan 0 ta 8 f___, and that death accurred alLfZ ZIM, from the causes and an the date stated abave, 
F=O35 ADDRESS (Street, city or town, stote) DATE SIGNED 
>~2 3 2 
< 56% ~ ACTUAL 
epeod SIGNATURE M.D. 
fora 
S425 PHYSICIAN'S /V4 . 
~ eg2e NAME (Type) OLvY as 
Fa S2°9 220. BURIAL, ic Sas 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gy, town, or county) {Stote} 
~S a> REMOVAL (Specif % 
ofoes Buria L6 Jan 196 Mt 0 eme ; ing D 
tS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS (ger We aia, REC'D BY REGISTRAR | Zeb. REGISTRAR SIGNATURE 
Vs AIS (4 r on 
15m 9798" JAMES T, RYAN,Inc. 317 Pa.Ave. ,SE 


DAWAN 16” Cntr 


al 


y the funeral direc 
1 and 2 should be filed with 


® 


Pages 


Then pleose remove corbon popers. 


After this certificate has been signed by the attending physicion and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hqugs after death. Page 


Page 3 should be detached for use as the burial-tronsit permit. 
the registror priar ta burial, crematian, or remaval, and in any event within 72 hours ofter deoth. 


may be refained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
993 CERTIFICATE OF DEATH ney. De 0, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY . ©. STATE b. COUNTY, 
‘Prince George's peer Maryland Prince George's 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b || . .c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neores! town) os 
Cheverly, i Cheverly, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. @. tS RESIDENCE 
(OR INSTITUTION ‘ON A FARM? 
in eo los 2414 Valleyway ves (] NOX) 

. NAME OF First Middle tast 4. DATE Month Day Year 

DECEASED OF 

(Type or print) Mary Ann Brown DEATH Jan ll, 1 61 


S. SEX 6. COLOR OR RACE | 7. MARRIEDSf NEVER MARRIED [] | 8. DATE OF BIRTH 


female white wioowed (J oivorceo(] | Sept 8, 1890 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours] Min. 
70 ys. 


11. BIRTHPLACE (Stote or foreign country) 42. CITIZEN OF WHAT COUNTRY? 


Housewife own home Missouri USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Long Unknown 
(1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. INFORMANT Address. 


(Yes, 90, er unknown) (IF yes, give wor or dates of service) 


no 
1B. CAUSE OF DEATH [Enter only one couse 


PART |, DEATH WAS CAUSED BY: c 
IMMEDIATE CAUSE (0). 


“2 a DUE TO r, jo 
Conditions, if ony, which A ? # 
gove rise to immediote xr. Ge 
couse (9), stoting the under- DUE TO 
iipbrgieeuse lost? ) 


B13 38 3771 


Raymond E Brown Cheverly, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ie a) toi PERFORMED? 
= 

Ri Yes] No] 
= ]}20c. ACCIDENT WAS UNDERLYING (]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
fay Hour 9, m. While Not while foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work [J] ot work \ 


SES ee AE , fram the causes and an the date stated abave. 
ESS (Siresyf ci DATE SIGNED 


1/13/61 


22d. LOCATION (City, town, or county) (Stote) 
vi 


6 Spee 2db. REGISTRAR'S SIGNATURE 
240. REED PY i} Mb. CL iM 
F, Gasch's Sons Hyattsville Md. oATe vt Scat 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


vl 


fer death. Page 4 


a 
ay the funeral director, 


Pages 1 and 2 should be filed with 


B 


Gl haurs after death. 


icate be executed within 24 hay, 


The law requires that the death certifi 
Then please remave carban papers. 


R ATTENDING PHYSICIAN. 
the State Board af Health priar ta burial, crematian, ar remaval, and in any even) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 
page 3 should be detached far use as the burial-transit permit. 


Pa 


a 


2 
2 
Sa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


926 Zan CERTIFICATE OF CU96EF 


2. olny RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


NU 
Maryland prinicé’'téorge 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give neores! town) 


Seat Pleasant 


d. STREET ADDRESS 


- PLACE OF DEATH 
oe MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 1D 


d. NAME OF HOSPITAL (IF not in hospitol, give street address) 
OR INSTITUTION 


e. IS RESIDENCE 
ON A FARM? 


Prince George General Hospital 7263 L St vet nol] 
3. NAME OF First Middle Lost 4. DATE Month y Yer 
DECEASED OF 
(Type ar print) Pearl Brown DEATH ane & 51 
5. SEX 6. COLOR OR RACE ]7. MARRIED faq] NEVER MARRIED [] ‘Zep. BIRTH ‘AGE is IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Female Colored [wyoowe — vworcen F] fey haha V9 7 ap fr) | Months] ‘Bays | Hours | Min 
10a. USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR a | FL al SWRRIACe (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
== 


Ma. Ci) 'S MAID! yy 


13. FATHER'S NAME /) ; ble 


1S. WAS DECEASED EVER IN U. S. ARMED. 


(¥es, no, ar unknown} | {IF yes, give wor of 


heh 


16. SOCIAL SECURITY NO. |17. INFORMANT ae 
at a ye 263-4 A Wo 


INTERVAL BETWEEN 
ONSET AND DEATH 


hos 
— 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), {b), nd (2).] 
PART I. eT ee CAUSED BY: 


\MEDIATE CAUSE (a), 
L446. pr 
Conditions, ifany, which £ LAA £ A Yi a P LL ladigia 
gove rise to immediate 
cause (0), stoting the under. ( OVE 10 
lying couse lost, 4 AL ON 


3 Paar Il, OTHER SIGNIFICANT Sanne CONTRIBUTING TO DEATH BUT NOT RELAFED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
= 

6 yes[] Nol] 
= | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, om 1 20F {City or town) (County) (Stote) 
a Heo oie While Not while foctory, street, office bldg., et.) 

= p.m. 19 jot work [7] at work : 


21.1 certify that (1) (this haspital) attended the deceased from...dan 2h 
saw the deceased alive on... Jame 25.19 


1 
4. and that death accurred at_LO 


19< =>, that (I) (we) last 
ro cle causes and an the date stated abave. 


To. SIGNATU 7b. DATE 
1d fp ; ATTENDING MED. STAFF SIGNED 
i ey M.0. | PHYS. DIRECTOR PHYS. Ee 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


1, OF coupty) (State) 
BVIES a 
25b. as SIGNATURE 


nth $. Aimsass 


J ee. 27-91 (ct * 


TOCERIAD CREMATION, | 736, ‘ey THEREOF OF CEMETERY OR CRE! cf: Ba 1TON re 
VAL (Specify) b-G ss 
24, FUNERAL DIRECTOR'S SIGNATURE RE: 25a. REC'D BY REGISTRAR 
4 i, b 
> Cini Siw A [25 Dweey JAN 3 0 '61 


ad 


he Funeral director, 


Pages 1 and 2 should be filed with 


Lo 


h certificote be executed within 24 hoprs ofter death: Poge 4 
ate has been signed by the attending physician and completely filled i 


Then please remave carbon papers. 


ding physicion. 
the registrar prior to buriol, cremation, or removal, and in any event within 72 haurs after death. 


R ATTENDING PHYSICIAN: The low requires that the deo: 


d by the hospital or 


3 

be} 
£ 

. 

2 
< 
a 
ce} 
5 
S 
ir 
& 


poge 3 should be detached far use os the burial-tronsit permit. 


TO FUNERAL 


aad 
gS 
=o 
of 
4 


VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ner 
99 CERTIFICATE OF DEATH LG94S 


Reg. Dist. No. 


te (ieaey ea ll 
€ Prince Georges MARYLAND 
b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 


RURAL ond give nearest town} 
District Heights 13 years 


2. Poste ake ed (Where deceased lived. If institution: Residence befare odmission} 
°. 7 4 

Maryland * COUNNPrince Georges 
c. CIFY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 


X District Heights 


d. NAME OF HOSPITAL (If not in hospital, give street address) | d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION 4406 at aL ena ON A FARM? 
7406 Harwood Road arwood Roa ves] Not 
3. Oe ae First Middle Lost 4. pate Month Day Yeor 
{Type or print) Os fh A N NM LY, DEATH JA. NW, “ee 19 &, / 
5. SEX 6 COFOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH % ASE, (tn yen iF UNDER ¢ YEAR| IF UNDER 24 HRS. 
lost birthdoy 
Female White |woowoKK oworceol) |Sept. 27th, 1872 88. 
We. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
ouse At home Indiana USA 
(3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josiah Edyburn Mary Ann Sharp 
™ WAS ee U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
rent eiueiinemn) | EW eevot ana ot 3 
No ea Memeo) Le None Daisy W. Cole, 7406 Harwood Rd.District Hgts., Md 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-} p INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ey Ae nly 
: IMMEDIATE CAUSE (o! (4 ON 1G AY S- 
Led Ole DUE TO id y 
Conditions, if ony, which we ECKe bRe ASCH Jie osde a eas 
gove rise to immediate Low 
cause (0), stoting the under. (OVE TO ‘ A ‘ Oy > 
lying couse lost, () @, SCOP 
Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT, NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY” 
v 5 i i PERFORMED? 
CY °K od dak ves No fa 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewfer nature af injury in Part Far Port Il af item 16.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, form, | 20f. (City or lawn) (County) {Stote) 
Haur 0. m. While Not while factory, street, office bldg., etc.) ! 
p.m. Ww jot wark [) at work ' 


Resins no. .LACO_ WM), a hone Like [-~22-6! 


maw (uelte, & Week (Wash. 


MEDICAL CERTIFICATION, 


Zo. HO ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Burial | 2/2/1961 Green Hill Cemeter Muskogee, Okla. 
FUNERAL DIRE R'S SIGNATURE ADDRES! 5 , EGISTRAR =| 24b. REGISTRARS SIGNATURE 
iin Pa ees ers Company, 517--11th $t.8.E.Wash DC ies) 31 % ¥ Cnthun £ fiash 


MARYLAND STATE DEPARTMENT OF HEALTH 


, 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1Q gi 
y , Ure 
» 286... , CERTIFICATE OF DEATH 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admissian) 
7 i 
g $3 a. COUNTY Rie tcano 0. STATE b. COUNTY 
| EKAA Prince George Hers] and ——__Prince_George ———____ 
= . a) a b. CITY OR TOWN [If autside carporate limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
8 soa RURAL and give nearest town) 3 Hr 2 6 
52 
; 22 
| et d. nan POSE SHAT not in haspitol, give street oddress] d. STREET ADDRESS e. (S RESIDENCE 
= ct 4 5 ie 
oO aioe [TTI ON A FARM? 
<<: SUNK "Gborge General Hospital | 592k thth Place Loe 
5 
er 5 3. NAME OF First Middle lost 4. DATE Month Do Year 
a DECEASED OF , 
2a¢ Type or pri) ~—s GLLarence H Burgess | bean Jan 23 61 
— 
noe 5. SEX 6. COLOR.OR RACE | 7. MARRIED PS NEVER MARRIED ["] | 8. DATE.OE BIRT: 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 us 5 f 00 ithdey) | Manth He 
Leo 4 Males wipoweo [J Divorced [] Feb. 21, iy 60" A Ma eg 
aeo 
eae 10a. USUAL OCCUPATION (Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
£83 during most of warking life, even if retired} 
& 8 Rg j p : “b MOTHER'S MAIDEN NAME ae Li SA ; 
ese : 
Ss 
5 ye Unknown 
Bes 
ces IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address | 
ate SS (Vie, ne, er enknown) ees = MRS [3KRBARA J) CovzTER , SAME AStE 2 
a 
eet 
$ e 1B. CAUSE OF DEATH [Enter only ane cause (@), {b), and Te}= INTERVAL BETWEEN 
Qe PART |. DEATH WAS CAUSED BY: A : 25 
Pes i He 
<= z 
La J 


MMEDIATE CAUSE (0) 

44 a 9) = 1 DUE TO 
Conditions, if any, which 7" Col Ss 7M cf 
gave rise to immediote 
couse (o}, stoting the under- ( DUE TO, FS 
lying cause last. (c aa eg 


& Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T® DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
4 

+) 3 Yes] NOM 
© | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
a Hour a.m. While Nat while foctory, street, affice bidg., etc.) | 
= lot wark [7] at work H 


Te ae 19.6], that (I) (we) last 


After this certificote hos been signed by the ottend 


poge 3 should be detoched for use os the buriol-transit permit. 


by the hospitol or ottending physicion. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


the State Board of Health prior to buriol, cremotion, or removol 


Pi Cae ae Se 1961... ond that death accurred at_?® 1am the causes and an the date stated above. 
° ‘22b. DATE 
IGNED 
2 | A IMEA no [BRON Noe BAL 1 23-61 
fs 2c PHYSICIAN’S. 22d. ADDRESS 
NAME (Type) m 
e:  Seaeee ae __5510 Madison St., Riverdale, Mde 
<: 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town, ar caunty) (Stote} 
4 : ; tau. 
223 AN-26- Gf | FORT LINCOLN CEM |BLADENSRURG, Mp 
Seals ) 24. FUNERAL DIRECTOR'S SIGNATURE \ L ‘ADDRESS 4 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
By) Co innate [yy i a ee 


the funerol director, 
ind 2 should be filed with 


a 


Pages 1 


Then please remove corbon papers. 


ned by the ottending physician ond completely filled 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 haurs ofter death. 


OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hoyrs ofter death: Poge 4 
ined by the hospitol or attending physician. 


TO FUNERAS DIRECTOR: After this c 


+ 


poge 3 should be deloched for use as the burial-transit permit. 


TO HOSPIT, 
may be 


Ne 


hs 


vi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ane 
_ CERTIFICATE OF DEATH ve tam, USA 


1. PLACE OF DEATH aa paeclone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
A) 


. COUNTY ys 
f PRINCE GEORGE maryiand ||" “MARYLAND *COUNY PRINCE GEORGE 
¢. CITY OR TOWN (If outside corporate limits, write RURAL gnd give nearest fown) 
a 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. 
CHAPHILL ] 
e@. IS RESIDENCE 
t] ON A FARM? 
Yes [] No &] 


(ua ‘and give nearest town) 

HAPHILL 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 
OR INSTITUTION * 


8700 LivinGston Rb, 


3. enya as i. & First Middle lost s 4. ‘eat Month Doy Yeor 
(Type or print) EVELYN BUTLER DEATH 1. 25. 1961 
‘5. SEX 6. COLOR OR RACE | 7. marRIED A] NEVER MARRIED [1] 8. DATE OF BIRTH cn ee Tita WF UNDER 1 YEAR! 1F UNDER 24 HRS. 
iz Cs winoweo [bore] | 7.15.09 Oy pe as rine 


12. CITIZEN OF WHAT COUNTRY? 


U 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life. even if retired) 
Ne ds 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


i W1 AM NEWMAN ANNIE SAMPSON 
§. WAS DECEASED EVER IN U. 5. ARMED AnSeasl, 16. SOCIAL SECURITY NO. |17. INFORMANT 
eae 


(Yer. no, oF unknown) (tyes, give war ar dates of vervic 
WILLIAM £, Buriee (ser # Pop 


INTERVAL BETWEEN 


Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). 


] 
PART |. DEATH WAS CAUSED BY: CORONARY THROMBOSIS 


IMMEDIATE CAUSE (o 
GO. 


: 

ron DUE TO 

Conditions, if any, which (b 

gave tise to immediate 

cause (a), stating the under. { DUE TO 
{e) 


lying cause lost, 


ARTEIOSCLEROSIS, GENERAL 


HYPERTENSIVE CARDIAC DISEASE 


a Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
 |s 1, ANEURYSM OF ASCENDING AORTA, 2, AORTIC INSUFFICIENCY ves nox] 
= 1200. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
rat OR CONTRIBUTING [7 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) (State) 
a Hour a. #1. White Not while factory, street, office bldg., etc.) | 
= p.m. 19 lat work [1] ot work [] H 
21. | certify that j attended the deceased from_July 20_,.., 19.56, toJanuary 25 19 AL that | last saw the deceased 
alive onganuary 25, | 262, and that death occurred ot 11: 30AMrom the causes and on the date stated above. 
/ J ADDRESS (Street, city or town, stote) DATE SIGNED 
romaine LL Se A no, . WOCORMER MDs oo ee 
paysician's PAUL CHEN, M. D. 
NAME (Type! seats WA ex Tig gl Be neg oe 
(State) 


Dees Aer a 
2a. PEMOUAL ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
} : 
BORTAL” | 1.30.61 SHILOH A,M.E. Met. Cu) Newsurc, MARYLAND 
. 8 QO 9 @4a. REC'D BY REGISTRAR ‘2d4b. REGISTRARS SIGNATURE 
WE oATE JAN 27 ’61 CLilun 8, Pine 


y 


TO ont MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. 988 MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 69980 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Whare decaasad livad, If institulion: Rasidanca before admission) 


be a. COUNTY a. STATE b. COUNTY 
A Prince Georges County ___mantano | _ Maryland __ Prince Georges 
b. city OR TOWN (if outsida ees limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulsida corporate limits, wrile RURAL and giva naares! town) 
writa RURAL and giva naarast town) 
|, 6013 St. en _ SY * | ae, a a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) d. STREET ADDRESS o a AEA. 
a IN A FARM? 
. ‘ 60. Barnab Poad 4 
E222 |_,.6013 st.Bamabas Road 13 St. as wes [] NOX) 
| 2g 3. NAME OF Middla Last 4. ‘DATE Month Day Yaar 


DECEASED 


Uype ool SOMAEROORKELZIE JOHN = BUTLER 


5. SEX 6. COLOR OR RAC! ARRIED | ED fe] | 8. DATE: 


7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 
__ Male Negro wioowep [] _vivorcep [-] 3° ~ 4 —~ 1912 


10a. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE wes or foreign count: " 


dona during mos! of working life, avan if retirad) 
_ General “A Aaylamnd., Waldorf 


14. MOTHER'S ye NAME 


Georglanna, Brown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN' ¢. ‘Le: “Address Wi “St r 

(Yas, no, or unkown) | (Ifyasgivawarordatesof sarvica) a * ky 1 oH, 

Unknown | Unknown __ wns |WRinceE CEO umty %. ee ash, 
INTERVAL 


18. CAUSE OF DEATH [Ente # line for (a}, (b), and (e mace 
ONSET AND DE: 


PART OFATH Mola cause) Hemorrhage and Sfhock = r i $e. ¥ 
Conditions, if any, which Gunshot wound right shofflder and chest, 


DEATH Jenuary 7, 19 6Le 
9. Ace (In years | IF UNDER 1 YEAR | if UNDER 24 HRS. 
ree ae “Days | Hours | Min. 


CITIZEN OF WHAT COUNT! 


U,S,A 


ges 1 and 2 with the State Board 


within 72 hours after d 


bee 


13. FATHER'S NAME 


John Butler 


‘ansit permit, File 


along with form PM3. Page 5 may be retained for your files. 
, and in any 


"" in pencil in Item 18. Give Pages 1, 2, and 3 to the f 


ava rise to immediata cause 
(a), stating the undarlying (| CUETO 
cause lest. {c) rs = —_—— . | 


9. WAS AUTOPSY 
| PERFORMED? 


Yes ‘| No fy 


NAL DISEASE CONDI 


] 20b, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part | or Part Il of itam 18.) 


Shot during an altercation in his home 


20a. EXTERNAL CAUSE WAS 
PRIMARYa&] or CONTRIBUTING [7] 
CAUSE OF DEATH. 


Oc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ' 20f. (City or town) ~ {County} “(Stata) 
Hour a.m. Whila Net While 


“a fof 6h tekC wer it] Howe | -Oxen Hill Prince Georges Cty. 
21. I certify that | took charge of the remains described above, held an Autopsy [ak Inspection Ki. Inquiry x). and in my opinion 
death resulted from: Natural causes [ak Accident mi Suicide ral. .»-Homicide [A], Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
Ss 7 ha.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [XX 


JAMES I, BOYD, MD. Addrass (Streat, elty, town, ot county) Jenuary ts 1961 


- 


MEDICAL CERTIFICATION 


VW 


ACTUAL 
SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's O: 
or Its designated agent, prior to burial, cremation, or removal 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


please execute the certificate, writing the word “pending' 


22a, BURIAL, mc | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~(Stata} 
REMOVAL (Spacify) 
Burial 114-61 Zion Wesley Waldorf, Maryland 
23. FUNERAL DIRECTOR —) ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
5M 7/59 THE HUNT? FUNERAL HOME, WALDORF, MARYLAND, DATE JAN 1.6 '61 Onitun £ Pia : 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Ce g S nD 
ob f@ 


989 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


"s MARYLAND } f 1 4 Pp G 


b. CITY OR TOWN {If outside corporote limits, write i LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


= 
Z 


. Page 4 
I directar, 


RURAL and give nearest town} 


d. NAME OF SG srTat {If nat in hospitol, give street address) d. STREET ADDRESS S RESIDENCE 


OR INSTITUTION ON A FARM? 


| 7912 Ridge Road ws O) noo 


Lost 4. DATE 


e2 after death 
Pages 1 and 2 


after death 


10" 


DECEASED 


yF 
(Type or print) FE Cc . DEATH : 
S. SEX 6 cone OR RACE |7. MARRIED [] NEVER MARRIED [Q] | 8. DATE OF BIRTH 9. AGE (If? yeors 
White 


last birthday} [Months 
wipowep [] DivorCcED [] Jan. 16,1961 Lad 


102. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


non a harylana U.sSehea 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


‘Shan &. 
U. S. ARMED FORCES? |16. SOCIAL SI ENORTEST Address 


as, give wot r doles of service) 
ts Mother é ; = 


ers. 


and campletely filled ii 


te be executed within 24 hi 


ica 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: ; d 
“ IMMEDIATE CAUSE (a} Ze gf e Fae, ; - 
? ‘ 2 »S Due TO La A, 2 ae , 

/ ‘ 

Conditions, if any, which o_ ge *)-C pb ee (Ae 
gove rise to immediote Burne a) : 4 
couse (0), stoting the under: 4 4. aie vA — * 
lying couse last. oO Fm 4 Oe | in 7 de THE -04 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ee 


yes NOT] 


Then please remave 
, and in ony event, witKin 72 hai 


3 
tv] 
= 
7° 
e 
= 
r 
<3 
3 
*) 
ig 
2 
= 
= 
o 
are 
& 


x 
= 
a 
D> 
£ 
a) 
= 
2 
i) 
e 
£ 
> 
a 
ood 
° 
rs 
nS 
tie 
oe 
28 
ya 
=n 
ao 
mes 
oe 
us 
eZ 
1a 
o6 
. 8 
on 
£ 
2 
< 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


eee 7 FRI RYT SRE = 

20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or tawn) (County} 
Haur a.m While Not while foctory, street, office bidg., etc.) | 
p.m. at work [-] ot wark [7] ‘ 


21.1 certify that (1) (this haspital) attended the toe gg pas. ==0 IGL-_. that (1) (we) last 
saw the deceased alive on fram the causes and an the date stated abave. 
22a. SIGNATURE pai d 72b.DATE 
Z ATTENDING MED. STAFF 
= IZ OSD. | PHYS. fi oirectorn PHY. 1) 
22c. PHYSICIAN'S a 22d. ADDRESS 


NAME (Type) ee -€ A. 
C CEERGE HAR Ss AA, kcal dhe 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 3c. NAME OF/CEMETERY OR CREMATORY hi y (State) “5 


Burtal "| 1/18/61 Mt. Olivet Cemeter. Washi 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY ro GL 25b. REGISTRAR'S SIGNATURE 
» Gasch's Sons Hyattsville, Md. eee OS O than £ fiaua 


I, cremation, ar remaval 


oS 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: 


ined by the haspit 


% TO FUNERAL DIRECTOR: 


+ 


page 3 should be detached for use as the burial-transit permit. 
the State Board af Health prior ta buri 


may be re’ 


TO HOSP! 


ests 
Za 
Z> 


he funeral directar, 


a 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


: The law requires thot the death certificate be executed within 24 hourg ofter death. Page 4 
the registror ptiar ta burial, cremation, ar removal, and in any event within 72 hours after death, 


ding physicion. 


page 3 should be detached far use os the burial-transit permit. 


may be refined by the haspital or 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


~ 
5 
6 
=z 
° 
% 


Vs AIS (4) 
15M 9/5B 


Lo) 


J 


MEDICAL CERTIFICATION 


Re, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
590 CERTIFICATE OF DEATH OPO rest e 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 COUNT” PRINCE GEORGES marvuno || > {iSRyLAND b.COUNTY PRINCE GORGES 
b. RURAL ond OST ESY Pe ay. limits, write “4 DAYS IN Ib SEAT BL toon ees ppegerste limits, ey give nearest town) 
d. NAME OF HOSPITAL (If not in haspitol, give streel oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
ESGEORGES GENERAL HOSPITAL @@@t 604 63rd Pl. F a se 
3. NAME OF First iddle Lost 4. DATE Month Doy Year 
MAS, casstus H caretcK "3, gan a8 en 


s 


100. USUAL OCCUPATION (Give kind of work ne KIND OF BUSINESS OR “EMP | BIRTHPLACE (Stote or foreign country) 


13. 


foe | WARE] msm HER Ts ies | $pley feof 


wipoweD [] DivorceD [] yes. 


: 12, CITIZEN OF WHAT COUNTRY? 
working life, even if retired) 


D.C. SCHOOL EMP MARYLAND U.S.A. 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willaam E. Carrick Mary F. Ward 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
Or ee ie en cee So 7 OOLOSOL FRANCES R, CARRICK SAME AS # 2 (wife) 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}, and (c}-] INTERVAL BETWEEN 
A eat een SED ag PULMONARY CONGESTION 


t So 
+2. Veet ARTERIO SCLERCTIC HEART DISEASE 


Conditions, if ony, which (b) | 
gove rise to immediote 
DUE TO | 


couse (0), stoling the under: : 


lying couse lost. (c) 


Parr Il OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THO/TERMINAL DISEASE CODDITION GIVEN IN PART T(o}]19. WAS AUTOPSY 
Ducdenal fephe (eer 2 Momar-tage | eho 
20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of #@ny 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
pursing While Not while factory, street, affice bidg., etc.) | 
p.m. 19 lat work [1] ot work ' 
21, | certify that | attended the deceased from_JAN.11 61. 19. , ta, JAN. 15 i 1981 that | last saw the deceased 
alive an JAN 15 1961 __, and that ath-oécurred at_2?35p4, fram the causes and an the date stated abave. 
—y\ ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL sof 
SIGNATURE 
PHYSICIAN'S | 
NAME (Type) ; MEET LE BD SACI SIS | 5 a OR EL tah er A AL I LO Os 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
Ri i i 
BURIAL | 1/17/61 CEDAR HILL xux Suitland Md. 
TENE RB GHOPS Soe ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
if ORE AVE. é 
#,“Gaseh's Sons 173 7 Ba/7TIM is HAT ogre JAN 19 64 Anthan £ Finish 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
991 CERTIFICATE OF DEATH nes. i.e, 1904 


owl 


1, PLACE OF DEATH 
a. COUNTY ¢ ) 


2. tte role a {Where deceased lived. If institution: Residence before admission) 
jy &.COUNTY ey, 
V law of Iysyee Ceg, 


. CITY OR TOWN({If outside corporate limits, write RURAL ond give nearest town) 


b. CITY OR TOWN (If outside corporate limits, write |c. LENGTH OF STAY IN 1b 
RURAL and give nearest town) 5 


ody ver | Veaws 


\) ra wdoyery 


the funeral director, 
ind 2 should be filed with, 
{ 


oe — (If not in hospital, give street oddress) d. STREET ADDRESS: Pant ‘- Stee ae 
aa Me ay sels te i ves [] NO ft 
. LOK JT sj, VouTte W 
, 3. NAME OF Fint Middle ut 4. DATE Month Yeor 
DECEASED ay OF c bs 
\ | ype oF prin fstislte oy Cele Ayan aoe DEATH b JV Y wb] 


3 SX 6: COLOR OR RACE |7. maRnieD [3] NEVER MARRIED [] |. OATE OF BIRTH AGEAIn yoors [IFUNDER 1 YEAR] IF UNDER 2a His, 
‘ : as, birthday} Min. 
<Mmale v wwowent oworeot |/Yoet 1 Y 7b 5 eS, Es 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
d ing most of working life; even if retired) : u ¢ 
Ni Mary | ana Zhe 


13. FATHER’S NAME~ >. 14, MOTHER'S MAIDEN NAME 


aye) ie igh APStOe Al 


WAS DECEASEDEVER IN U. S/ ARMED FORCES?/|16. SOCIAL SECURITY NO. }17//INFORMANT Address 
GW fas, no, oF unknown) (tf yes, a aia "4 ) > G “f ev 
NO NO fames O Uf Carter, Ay 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), "9 a] INTERVAL BETWFEN 


( ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: -Ce a 
~~ IMMEDIATE CAUSE (o} = if ro < i is b re O-Ua@ Sie 


at 3 ] Sy DUE To 


ular 


Then please remave carbon papers. Pages 1 


the registrar prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


Conditions, if ony, which © 
gove rise to immediate 
couse (0), stofing the under. (| DUE TO 


tying couse last. e) 
Part ft, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. MiG BUI GEY 


RFORMED?: 
es o NO £Q) 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, =. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f, (City or town) {County} {Stote) 
Hour an. While Not whil factory, street, office bidg., ete.) t 
p.m. lot work ((] at work a H 


21. | certify that | attended the deceased from,_.2 ~ - 198. ,that | lost saw the deceased 
alive on 18. : Jy a or releb pn. Gnd that death caited a from the couses and on the date stated above, 


DATE SIGNED 
MD. Z3 31 


The low requires that the death certificate be executed within 24 hours after death: Page 4 


ed by the haspital or attending physician. 


Uy 
9 
< 
y 
= 
& 
& 
te) 
=i 
z 
2 
6 
Fr 
= 


DIRECTOR: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN 


* 


~e 


page 3 should be detached for use as the burial-transit permit. 


may be 
TO FUNERAI 


TO HOSPIT, 


4a, REC'D BY ee ‘Ub. ISTRAR'S SIGNATURE 
cate JAN 9 61 nhtug _£ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 669 § 5 
iG ‘ 


9 CERTIFICATE OF DEATH 
ve Re 2! ; 


USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
MARYLAND eri as b. COUNTY, 5 
. CITY OR TOWN (If a3 le carporgfg limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TO) (If outside carporote limits, write RURAL and give neorest 


URAL Oe os fawn} = ; ku od a ; | 3 
d, REET ADDRESS f e. 1S RESIDENCE 
Heal! 2 ana a. * 


3. NAM ¢ Middle i Day Year 


ED OF 
(Type or print) Sake 19 G / 
6. Te 7. Cotas NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


7 i acer Doys | Hours { Min. 
d WIDOWED Divorced T] | *) — / a- Md ihe 7% 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sfate dr Foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mest of warking life, even if retired) Retire al Kea ah, Ex. t a. f A. 


14. MOTHER'S MAIDEN NAME 


Cae Tn 2 a S usSan 
6. IAL SECURITY NO. 


ya WAS oe IN U.S. ARMED pees 1 17, INFORMANT 
fas, no, oF unknown} (IF yes, give war or doles of service) A 
No | 578-09-9557| 44. 5 ta | KR 4 


18. CAUSE OF DEATH [Enter anly ane cause per line for {o}, (b}, and (¢)-] + INTERVAL aTWEEN, 


fs eS EN hcp centah Pofort 2 


— 


d with 


ofter death. Page 4 
the funeral director, 


O7¢ 


a 
“b 
Pages 1 ond 2 shauld 


ite has been signed by the attending physician and campletely filled iff 


2 haurs after death. 


‘bon papers. 


: DUE TO , 
f a o i : 
Conditians, if ony, which () Ce t-D Se ew pee 
gove rise ta immediote 
cause {a), stoting the under. ( OUETO 
lying cause last. ) 
Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Sens RUT ASE 


ves) nol) 


The low requires that the death certificate be executed within 24 ha, 


Oo 


200. ACCIDENT WAS _UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


, cremation, ar removal, and in any eve 
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v 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


ined by the hospital or attending physician. 


¢. 


/ 


page 3 shauld be detached for use as the buri 


may be re 
TO FUNERAL DIRECTOR: After this cer! 


TO HOSP! 


- 


LP 
as 
z> 
2a 
= 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CE9GE 


998 CERTIFICATE OF DEATH 
1, PLACE OF DEATH TT 


COUNTY Drince Georgets 


MARYLANO b. COU 


0. STATE Maryland 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


NPrince George's 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ITY OR TOWN (If outside corporate limits, wri 


‘ite RURAL ond give nearest town) 


“Gheveriy 12 days University Park Hyattsville 
da. SRURSTTURONIE {lf nat in haspital, give street address) . STREET ADDRESS RE 
Prince George's Beneral 4200 Sheridan Street ves C] Noo 
3. Nae Or First Middle lost 4 oer Month Doy Year 
{Type or print) George Gs Cook DEATH January 21 19 OL 
5. SEX 6. COLOR OR RACE |7. MARRIED [AENEVER MARRIED [] |8. DATE OF BIPTH 9 AGE (In yeor IF UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White wiowen I] _ovorceo J | 5=19-1L895 FS SF (ga eae 


10a. USUAL OCCUPATION (Give kind of work done! 
during most of warking life, even ifr ede 
k Bo 


Pres.Henry B.Coo 


10b. KIND OF BUSINESS OR INDUSTRY 


,Food Brokerage 


11. BIRTHPLACE (State or foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 


} Harry B. Cook 


14. MOTHER'S MAIDEN NAME 


Lulu Pfaff 


1s. WAS DECEASEDEVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknawn) | (yes, give war ar dates of service) 


no 


16. SOCIAL SECURITY NO. | 17, INFORMANT 


212-07-9369 Mrs. Marjorie C. Howard 


addres Daughter 


18. CAUSE OF DEATH [Enter anly one couse per, 
PART |. DEATH WAS CAUSED BY: 


e far (a), (6), ss ().] 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0), 
bas} “a ue Ys DUE TO 


Conditions, if anyMwhich 7 
gove rise ta immediote 
cause (a), stating the under- 
lying cause lost. 


DUE TO 
{c) 


ot I. OTHER SIGNIFICANT CONDITI 


otarecSion a) 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 


Port Il of item 18. 
‘OR CONTRIBUTING [) CAUSE OF DEA’ 


20a. ACCIDENT WAS_UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 0. m. 
p.m. 


21. | certify thot (I) (this hospital) attended the deceased fram. JaMe 10 _ 


Year | 20d. INJURY OCCURRED 


While Nat while 
at wark [] at work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 


Doy, 
foctory, street, office bldg., etc.) | 
1 


a 


19-61 to Jane 21 _ 


(County) (Stote) 


19. QL that (1) (we) fast 


sow the décedged giVp onfan 21, ---_- 19___6and thot death occursBa_PeMe from the couses ond on the dote stated obave. 
No. SIG A a 2b, DATE 
d ATTENDING MED. STAFF SIGNED 
0 Km 8 M.D. | PHYS. O_pirector 1 __ PHYS. 
22c. PHYSICIAN'S 2d. ADDRESS 


NAME (Type} 
m™ Aaron Deitz 


230, BURIAL, CREVPAMON, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Burial 12/24/61 Ft.Lincoln Cemetery 


23d. LOCATION (City, town, or county) 


Pr.Geo. Co., Maryland 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Wa sh, D 20 @:| 2S0. REC'D BY REGISTRAR 
DATE 


25b. REGISTRAR'S SIGNATURE 


The S.H.Hines Co+s5009] lth St. N.W. JAN 2.5 '61 


Chitten fone 


thin 24 haurs after death. Page 4 


The law requires that the death certificate be executed wi 


may be retWined by the haspital ar attending physician. 


OR ATTENDING PHYSICIAN 


TO HOSPI1 


nia 
as 
Es 
© 
S 


the funeral directar, 


Pages 1 and 2 should be filed with 


the State Boord of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


* 


d campletely filled i 


After this certificate has been signed by the attending physician an: 


DIRECTOR 
page 3 shauld be detached for use as the burial-tronsit permit. 


™ TO FUNERAL 


Sz 


Then please remave carbon papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { G 9 i) 7 
Je 


999 CERTIFICATE OF DEATH 


‘1, PLACE OF DEATH 2. BS poem (Where deceased lived. If institutian: Residence before admission) 


a. COUNTY > 2, b. COUNTY 
MARYLAND 
PLICE Geor VA My 2a! D. 
b. CITY OR TOWN (If aubide corporate limils, write |e. LENGTH OF STAY IN Tb || «. CITY OR FOWN (If outside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) = 3 
lun Cw Ee 4 8ry >9 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
STITUTION JE, Zz, )) cae 
Z GGS CAD bow Kegs Moro ves 9) Noo 
3. NAME OF First Middle lost 4" DATE Manth Day Year 
DECEASED Ce OF 
(Type cr print) ELLE CUM RLS DEATH 
5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors 
%, ost 
Fen PLE. lke TE |wivowen fy Divorceo [] : 


100. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 
dy; mast af warking life, even if retired) : 


ITIZEN OF WHAT COUNTRY? p~ 
Ks ted UeS,A4. 


ese wie é 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JETER (GHL1TSOS Zamenew 
15, Was 28 EVER IN/U: 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
SuEe Ne Rael l'eau ere raeteel tone : 
no none Cours Cocke s CS0x) ors hoses Zo» 
18. Pe = “fase igi pet line far (a), (b), and (c).] INTERVAL BETWEEN! 
IMMEDIATE CAUSE (a), Liye CPL SLA LAE SHEL Ten) 
a 6 DUE TO 
Canditions, if any, which ) 
gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
(). 


4 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 ves] No [a 
© ]20c. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY “Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (County) State) 
3 Aenean: While Nat while factary, street, office bldg., etc.) 
= p.m. 19 Jat wark (7) at wark 1 

21. | certify that (I) (this-hespitel) attended the deceased from._74, oS~ 

sow the deceased olive an. 

9. SIGNATURE » : 
ATTENDING STAFF SIGNED 
phar eC... Vote Mp. | PHYS bess Bikecror Os. O 
Vi2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) , ca 1. Let a 
UO AMES C AIBN DES 14 or 16 Zz. ded. & 

73a. BURIAL, CREMATION, | 736, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fawn, of caunty) (State) 

REMOVAL (Specify) 

£ A P edar_E ate Prince Georges Co, ps 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


The S, H Hines Co,Washington, D. C. DATE JAN 19°61 | _ Ghathug of Pinnas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1009 CERTIFICATE OF DEATH hog Hiss na) Sue 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare admission) 


wii George's maryiano || Maryland b.couny Prince Veorge's 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL pnd give nearest town) 
RURAL of give nearest town) 


West Hyattsville Hyattsville hos ‘ 


‘d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


6403°AY83 Road (Mrs Belle N. H.) - 8506 Fremont St. YEL] NOB 


3. NAME OF i Middl F 
DECEASED = OF Day 


(Type or pint) — David Lewis _ Croft Jan 1961 


6. COLOR OR RACE | 7. MARRIED le] NEVER MARRIED Py B. DATE OF BIRTH Zz ies eer YEAR! IF UNDER 24 HRS. 
jast birthday) [Months] Days | H 
White wivoweo [] pivorcep [] 1/7/1959 7 yrs. 5 ial aiid 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) i 


None None Virginia U.S.As 


13. FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
Hal. Lewis Croft Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | (If yes, give war or doter of service) 


No No None Hal Le Croft (Father ) Same as # 2 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN 


} ~ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: > + 
‘ IMMEDIATE CAUSE (o} Reales Le ea ©) : 
RaAc : | Lega — 
ot > DUE TO ; y , 


Conditions, if ony, which ) 
gove rise to immediote 
couse (a), stating the under- ( DUE TO 
tying couse lost. ) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0} | 19. Pree Meted Elche 
= yes] NOT] 
200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 


he funeral directar, 


pers. Pages | and 2 shautd be filed with 


& 


net 


leath. 
ied 


Then please remove carban 


|, cremotion, or removal, and in any event within 72 hours oe 


oad 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 20F. (City of town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., seh), ! 
p.m. 19 [at wark ([] at wark 


21. 1 certify that | gttended the ee from, Cee A 19.48, to_Z,, ee 3 9Lihe | last sow the deceased 
alive<onn ee Zee pales GL, and tHat death aicetel Olaee Ee _M, fram the causes and an the-date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sttne —S Louse fs Oh rieToin ban, £905 foal lel M8/6ia 


PHYSICIAN'S Thomas A Christensen College” Park, Md. 


NAME (Type} ara 


After this certificote hos been signed by the attending physician ond completely filled 
MEDICAL CERTIFICATION: 


4 
o 
S 
oS 

2 
£ 
a 
s 
6 
Fe 
A 
a 
2 
= 
a 
© 
3 
& 
z 
s 
5 
3 
3 
s 
3 
° 
ao 
a 
° 
9 
8 
& 
3 
3 
3 
2 
= 
% 
3 
3 
2 
ei 
or 
= 
z 
2 
@ 
2 
= 
= 
< 
2, 
a 
Fd 
= 
= 
© 
z 
a 
z 
Fe 
ie 
E 
< 
3 


fred by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY ORNOREM AT! 22d. LOCATION (City, tawn, ar county) (Stote) 


page 3 should be detached far use as the burial-transit permit. 


the registror prior to buri 


moy be retcl 


if} A 
BuUPYaT"” |Jan 9, 1961 |Arlington Nationa Arlington Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2aa. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


Vs AIS (4) « Gasch's Sons Hyattsville, Md.. pate JAN 13 ’61 Cnthug £ Frand 


1SM 9/SB 


pa 
a 
a 
fo 
= 
° 
. 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


100% CERTIFICATE OF DEATH 


LG993 


Walter Cretchfield Annie Bolden 


> ose 

& 33 1 ASuNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

et - °. COl A 9. STATE b. COUNTY 

« 32 (p Prince Georges ue 5 Os - 

= Go \i¥a B. CITY OR TOWN {if outside corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 

3 s 2 RURAL and give nearest town} x 

3 Ex Gfenn Dale (RURAL) 29 days Washington 

2 £ 2 d. Pe gs age (If not in haspital, give street address) d. STREET ADDRESS e. Poe ANG 

. OY Glenn Dale Hospital 731_- 5th St., S.E. yes €] NOT] 
5 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
=a DECEASED 2 OF 
gt (Type or print) Clarence Crutchfield stam January 12 1961 
98 3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |6. DATE OF BiRTH 9. AGE {In yeors JIF UNDER 1 YEAR] IF UNDER 24 HRS. 
“s lost bicthdoy) [Months] Days | Hours | Min. 
sé Male wivowen [] pivorceo [] 7/11/09 ys. 
é ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 2 during most of warking life, even if retired) 
c= Janitor Maryland U.S.A. 
ak 13, FATHER'S NAME Va. MOTHER'S MAIDEN NAME 

© 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{Yes, no, of unknown) {IE yes, give wor or dotes of service) 
No | None Decedent 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c)-] 
PART |. DEATH MW ASAn caus ) Bronchogenic carcinoma with metastases 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remav. 


$é >. ? i. DUE TO 


Conditions, if ony, whi 


gove rise to immediote 
couse (0). stoting the under- 
lying couse last. () 


ransit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hous 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


e 
: 
i 
> 
3 
5 
c 
S) 
i 
6 
3 
$ 
i 
E 
6 
i: £ 
a! 5 
2 3 B Paar IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
esus 2 =| Carcinoma of pancreas; early cirrhotic changes ves Noo 
Pose = 200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
e555 & | oR CONTRIBUTING CD] CAUSE OF DEATH 
Bees & [iF EITHER, NOTIFY MEDICAL EXAMINER) 
aEos & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} {Stote} 
ae ra) Hour a.m. While Not while foctory, street, office bldg., na 
ee eae = pom. 19 Jot work [] of work 
a gpese ; ; , 
= pe 21. | certify that (I) {this haspital) attended the deceased from_Dee ss, ren che r7) sta. diel 1961, that (I) (we) last 
. a saw the deceased glive on Lf; ae 19.61. and that death accurred al 2P.M, fram the causes and an the date stated abave. 
=O3 Do. SIGNATURE 2b. DATE 
Eri Mat m0 [ATES Moe oe HAE 1/12/6r'r 
Db ° a ‘ fe) 4 
3 >? ic. PHYSICIAN'S "| 72d. ADDRESS 
Sa38 / NAME (Type) Moe Weiss Glenn Dale Hospital, Glenn Dale, Md. 
aes 9 2 |B SS Se 8 ee ee ee ae 
a Sge8 a CREMATION, | 73b, DATE THEREOF ac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~5% OVAL (Specify) 4 ; Q ; opt 77 , i , 
4 83 C—-A7—6f | CAEL. With. CEPUTER YY | Cle hte pbtee., PAO. 
i PSE oy ADDRESS 250. REC'D BY oe 2Sb. REGISTRAR'S’ SIGNATURE 
/ thy JAN 19 6 Cliks, 
ye VG. $45 127A 72, low Citar fe Hlnnn 


Keg 4 d7 


a | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; i 00 CERTIFICATE OF DEATH ees {U0 O44 


voll 
~ 


~ 


sé 
33 tw sy Of. ae ears 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oa iv °. pete 3. b. COUNTY 
38 r George Md. Pr George 
Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
& 3 RURAL ond give nearest town) 
52 hlorningside Morningside i 
28 _- | 4, NAME OF HOSPITAL (iFnot in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
3 TITUT AT ON A FARM? 
a: 22S UBDle Rd 223 Maple de i ves] noo 
asl 
= 6 3. NAME OF First Middle lost 4. DATE Month Do: Yeor 
= DECEASED OF y 
z (ype or prin) Mr, Curtis IT Deily DEATH January 16 19 OL 
b 
8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] ]® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 ; o Oo 6-20-83 lost bone) Mourad aioe 
Mae white wioowen J —sptvorcep (} v 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Navy Yard 


V3. FATHER’S NAME 
Wm. H.H. Do. Deily 
4 115. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) {Hf yes. give wor or dates of service) 
no 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (€)-] 


11. BIRTHPLACE (Stote or foreign country) 
PB 
14, MOTHER'S MAIDEN NAME 
Valeria Faisey 
17, INFORMANT Address 


irs Lois #moonmom O'Conner 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 
ONSET AND 


Then please remave corban papers. 


the registrar prior ta burial, cremation, ar remaval, ond in any event within 72 haurs after death, 


H 
PARTI. a 
meth oem wescusa,, Uremia montns 
6 C9 E P DUE To , 
Gondilians, if any ehieh __Chronic Pyelonephritis years 


Gove rite lionimmedion. 
cause (a), stating the under f ; 
lying couse lost, (y_ Diabetes Nellitis 1 + years 


DUE TO 


‘ate has been signed by the attending physician ond campletely filled i 


¢ 
= S_ 
= Paar IW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) { 19. Halse desea 
FS : - 

€ Arterioscleotic Heat Disease ves] Nol 
2 4 

3 C/ 


200. ACCIDENT WAS UNDERLYING (]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) {County) (State) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. W fat work [J] ot work [J ' 


21. | certify that | attended the deceased fram,__vune 19 dae eee , to Et 92 ___that | last saw the deceased 
olive on___© Ne Fe 1701 , 1%_____._, and that death accurred ot_.22 30By, fram the causes and on the date stoted above. 


o ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURI 2 x = Mp. om 2 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


page 3 shauld be detached for use os the burial-transit permit. 


PHYSICIAN'S { 
4 Rats Se We Lowfy, M.D. (J ____Washington 28, De Go 
Fa 33 720. BURIAL. CREMATION, | 22b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or count, {Stote) 
roe Burenbeegcre) | 1-18-61 Rosemont Bloomsburg. Pa. 
= ec 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS AI5 (4) 


ae Lee Funeral Home. Washington D.C. oaTEIAN 1.9 761 Citra £ Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 60995 


at 


st 
3 : if rg eet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
rd °. 0. STATE . 
58 Prince Georges MARYLAND || Dist. of Gel. © coun” 
-) ie b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY tN 1b ¢. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
& 2 RURAL ond give nearest tawn) 
as (Rural) Glenn Dale 5 mo. 4 das. Washington 
ea ae ? aq, d: NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
-_— hf OR INSTITUTION 5 t Py ON A FARM? 
3: ed Glenn Dale Hospital D.C. Village +) ves (] NOX] 
6 3. NAME OF Fint Middle Lost 4. DATE Month Day “9 
: (Type or print HELEN = DONOGHUE beam January Kg 19 61 
: 5. SEX 6. COLOR OR RACE | 7. MARRI NEVER MARRIE! B. DATE OF BIRTH 9. AGE fin wean IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 5h ei v4) Months Days Hours Min. 
Female White _|whSRBTHY S6FECBEFS Jon. 22, 1906 rm 


100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of warking life, even if retired) Geo e ashe Hasp. 
cashier as. on, DeCve 


11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Washington, D.C. U.S.A. 


3. FATHER'S NAME 
Lawrence Rucker 


14, MOTHER'S MAIDEN NAME 


Nellie Cavanaugh 


Then please remave carbon papers. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


2 
fhe 
= 8 
a>eo 
oo 
a3 
ats 
ERane 
sos 
8 
vee 
58k 
s = 
65 
BoE 
2 = 
& ie 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
SEE (fearno. erintewn)” 4 (Fgeulgies wer'sr ote of sehen) 
Bee No _| é 224e12-2371 Person 
Bee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] INTERVAL BETWEEN 
< a PART |. DEATH WAS CAUSED BY: cae pe ee 
wee ~ } DEATH WAS CAUSED BY Cerebrovascular Aocident (prob. thrombosis) dase 
i we 
=F 5 S37 DUE TO 
22 Canditians, if ony whith 6 
Zea gave rise to immediate 
S8é& cause (0), stating the under. ( CUETO 
coe 5 lying couse lost. (c} 
Bees = 
2 3 5 “ z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
gers 2 |Generalized Arterioscleros ertensive Toyascular Diseases PERFORMED? 
5 i=! 
a3535 (} 15 genereater arteries! Fonotel onary insu. Cieney ves) NOX] 
ons = | 20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
ares s U | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
O58 5 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Store) 
oO y % 
5898 5 Hale ote, yikes Fs GORE factory, street, office bldg., etc.) | 
si? 2 g p.m. 19 Jot work []] of wark H 
Btss 
a5 th 
SS 55 | |21.1 certify that (I) (this haspital) attended the deceased fram. AUBse 9. __, 2 OV", to Va =, that {I} (se) lost 
gepa 
a ry 
ae. 3 = saw the deceased olive on._Jan___7 1961 and that death occurred ot 0AM, from the couses and on the dote stoted obove. 
$3 g Za, SIGNATURE h 2b. DATE 
257 ATTENDING _ MED. STAFF SIGNED 
SE ss Ney M.p.| PHYS. CO birector ®@ — PHYs Jane 7, 1961 
3 
ay, 
og 
$7 
Bf 


2 22c. PHYSICIAN'S, 22d. ADDRESS 
£) NAME (TyP*) Moe Weiss, M.D. Glenn Dale Hospital, Glenn Dale, Md. 
— “x = ——— 
4 23 Ba, BURIAL CRRA! Tt THEREOF Tc. ‘t OF.CEMETERY OR CREMATORY 23d. a (City, town, or cowgty) (State) 
re OVAL pacify) 
232 CPN \w tet | M WieS ute » os 
€ * . . * 
2 2 C, ADDRESS i 2S0. REC’D BY To 64 25b. REGISTRAR'S SIGNATURE 
VE AIS (4 yy OITA ST SE fone YAN T2 1 Cuthan £. Kenia 


3 o§ 

2 eo 
ty, 
° 

é 


i 
prior to buriol, 


. If ony delay is necessary, please exe- 


2, ond 3 to the funeral, 


h form PM3, Page 5 moy be retoined for your 


i gels 


th 


File poges 1 ond 2)wil 
= 


( 


Item 18. Give Pages 1 


-tronsit permit. 


= wv 


or removol 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, QAEDICAL EXAMINER’S CERTIFICATE OF DEATH 


a ae a 
LGS Reg. Dist, ho! ‘ Q vO 
. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before admission) 
@. COUN . STATE b. COUNTY 
Prince George's mamano || ° SAE waryvland Prince George 
b. CITY OR ou vhide corporee linia, write RURAL ¢. LENGTH OF STAY IN Ib || __¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest fawn) 
ee 
8 days Berwyn 
I$ RESIDENCE 
4, STREET ADDRESS DO + 5 «. RESIDENCE 
7 Ta 2 8519 Avenue yvesQ) Noh 
3. NAME OF First Middle Lost 4. DATE Manth Oay Yeor 
‘DECEASED OF 
ype or paint) Howard George Dunn beam January 3 1962 
3. SEX 6. COLOR OR RACE |7- MARRIEO KJ NEVER MARRIED [| 6. DATE OF BIRTH 9. AGE {in yeow [FUNDER 1YEAR| IF UNDER 24 HRS, 
1/6 8. “6 Min. 
Male White |wiowsf  oworceo[] 4. yn, 
10a, USUAL OCCUPATION scive A of work dane/ 10b, KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Laborer State Roads,Retired Franklin Town, W. Va. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Dunn Martha Stewart 
ee was ee By ee IN U.S. i, spe | 16. SOCIAL SECURITY NO. |17. INFORMANT ass 
fas, no, oF unknown} yes, give wor or daten of service) mac 
NO 217-14-7426 | Rebecca Dunn, Wife 8519 pxctoM2ive,, Berwyn 
18, CAUSE OF — [Enter > oe perctind for (0), (b), ond (c).] () a BETWEEN 
PART |. DEATH WAS CAU: Misrak ¥, Brmek. 
3 IMMEDIATE CAUSE wo 7d ae as 8 days 


ie) y 5 
l 0 3 Pm 8) DUE TO r p la 
Conditions, if ony. which eae 


gove rise to immediote coure 


{0}, stoting the underlying( OVE TO 

cause last, <P otes —_ 
Zz PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o]]19. WAS 5 AUTORSY 
3 YES H no 
= Rint X CAUSE WAS [20 DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par ar Por I of item 1B.) 
S| cae ee el] to floor 
S | 20c. TIME OF INJURY = Month, Day, Yeor (20d. INJURY OCCURRED..{20e. PLACE OF INJURY (Home, form, 20F, (City oF town) (County) (State) 
3 345 am. White Not while S| foctary, slreet, office bldg., etc.) | 
=13:00 8 12/25 1960 Jatwok Dot work OR] Home |_Berwy Prince George Md 

21. U certify that | took charge of the remains described above, held an Autopsy [1}-“Inspection EA’ Inquiry [47 and find that 

death resulted from: Natural causes [7], Accident [J Suicide [], Homicide [], Undetermined cause []. 

{ 
ACTUAL DATE SIGNED 
SIGNAT d Sug. CHIEF MEDICAL EXAMINER [[] 
Hi] ASSISTANT MEDICAL EXAMINER ((] 

EXAMINER'S " Py 

NAME (Type) James I. Boyd, M.D. DEPUTY MEDICAL EXAMINER [J wie Gee 
Me. BRAY "atten 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (State) 

B musry 6,196 Hill Cemetery Charles To ue est_Y finis 

7a, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W. W. CHAMBERS CO,,, Riverdale, Maryland, |oanJAN 5 ‘61 Osttut S. Fcassa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4005 _ MEDICAL, EXAMINER'S ERTIFICATE OF DEATH 


mA 
=s 
= 
i—] 
= 
in] 
a! 


1 Rei are DEATH 2, USUAL RESIDENCE (Where Tasaaped ived. If institution: = fies e admission) 


28.4 a. STATE b, COUNTY 
gf | “Prince Geor; —____manmano_| ___Marvlend ____ Prince Geor, 
Le b. CITY OR TOWN [if out ps. limits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporete limits, write RURAL and give neeres ets 
ge write RURAL and give neerast town) 49 
2s 
28 SPAS S _, Cheverly, 25 ae DiO.Ae 2! Hyattsville sent 
abe o d. NAME OF HOSPITAL OR TNSTITUTION (if me hospital, give street eddress) d. STREET ADDRESS RESIOENCE 
85 / ON A FARM? 
PB e: rince George's General Hospital 9406 Adelphi Road = [ives Sor 
Psd a 3. NAME OF Lost , 4. DATE Month Dey Yeor 
2 3 DECEASED | OF 
= (Type or print) DEATH 
og=s f° Williem George Dutton _ Jen ; ee 
= | 5. SEX 6. COLOR OR RACE|7_ mapRIeD [] NEVER vee | & SATE OF pintH 9. AGE (In yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
2 2 last birth Gayl Ceca ‘Doys | Hours ] 
5 3 -~c __| wivowen XE] divorcep oO f 7, 1888 __ Ta | .. 
awl o£ TDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Siete or forcign country) 12. CITIZEN OF WHAT COUNTRY? 
- ia done during most of working life, even if retired) L 
g27< | Worker Ship Yard =e" Engl end Great Briton 
2 = 13. FATHER'S ae 14. MOTHER™S MAIDEN NAME 
= 
& UNENWON 
° E KAS. WAS DECEASED EVER IN U.S, ARMED FORCES: OCIAL SECURITY NO.| 17, INFORMANT mi Address i, . 
3 <, no, or unkown) | (Ifyasgivewarordatesofservi 
No a mL 4nd Mr, Fyerett Wilson Same_as.#2 
=z — MTs IW CLG) _W. —e ag. — 
5 18. CAUSE OF DEATH [Enter only one cause par line for (2), (by, 1g Ich INTERVAL BETWEEN 
= ; ONSET ANO DEATH 


PART I. DEATH WAS CAUSED BY: Es me. y she 
IMMEDIATE CAUSE (2) : Corn —yotint nL oft 
Cp-ttoh Fe ourt0 *) 
Conditions, If any, which (b)_ Cer he mmo Lew per et 


gava rise to immadiata causa 
{a}, stating the undarlying DUE TO 
cause 


(c) 


PART Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I Ta} 19. WAS AUTOPSY 
/A ee PERFORMED? 
[ves T] xo 


“200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PRIMARY [) or CONTRIBUTING [] 
‘CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, 1 
Hour 2. 
P.m, 


21, I certify that | took charge of the rem: described above, held an Autopsy oO Inspection Inquiry 

Gf ace jak Suicide [ey Homicide Oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER Ju] 


/ JAMES I, Address (Street, city, town, or county) Jen. 3, 1960 


“200. PLACE OF INJURY (Home, farm, 20. (City or town) ~—~—~~‘(County) 
fectory, street, office bldg., ete.) | 


‘2Dd. INJURY OCCURRED | 


While Not While 
it work at work 


MEDICAL CERTIFICATION | 


and in my opinion 
death resulted from: Natural causes 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If am 
please execute the certificate, writing the word “pending” in penci 


»& 


EXAMINER'S 
NAME (Type} 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit, File pages 1 and 2 with the State 


or its designated agent, prior to burial, cremation, or removal, and 


a 22a. pacers | nat DATE vy YD, ce MD “OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or country) “Gtete) 
% Pp 

3 Oe LOCK ALLE SIFOLD VA 

a ian a, FUNERAL DIRECTOR MW 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

5M 7)/59 oN WW CMMVTELS La 00 CHALLE, SW aTeJAN 9°61 Cinthag X Pah 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1006 ™ es ys EXAMINER'S | CERTIFICATE OF DEATH wiles 


— 
es 
> 


os. 
= 
5 
e 


is > 


A 1. PLACE OF DEATH . USUAL RESIDENCE (Where decoesed lived, If institutions : fore edmiss 
8g e com 2. STATE b. COUNT 

2 a H arts. * : __ MARYLAND 

e b. CITY OR TOWN (if out: i ; TH OF STAY IN Ib 4/ —_¢. CITY OR TOWN {If outsigo oni TIfnits, write RURAL and gWe rigrest lown) y A 
5 ‘wrpe RURAL end give neergst 

: Op i 

& - 


“STREET ADDRYBS “1S RESIDENCE 


pirthdey) 
yrs. 


NAME OF HOSPITAL OR INSTI | pale 
1 Ser G , va Ti De acs if ves {] No] 
= ‘3. NAME OF { t a ‘DRTE Month Dey Yoor = 
DECEASED 
(Type or print) Te. Beate { 19 (WE 
BL SEX 6. on OR MARRIED =D [IA NEVER MARRIED [] B DATEOFBIRTH A 9 ZAGH (In yeors UNGER YEA © F UNDER 24 = 


Monjfs ‘Deys “Hours Min. 
eg wipowep [] _oivorceo [] | | 


‘W0e. USUAL OCCUPATION (Give kind of work | 108. KIND OF BUSINESS OR INDU! 


done during most of working life, eveh if retired) 
(tory _, A a a mk 


ah IF 


Sack ot or forbign country) 


ji. 


aaah, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


aS & 


13. A 'S NAME 


within 72 hours after death. © 


uf DECEASED EVER IN U.S. ARMED F@RCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
“ey or unkown} iter cage 


mad av "261-32~-0157 Ep, een is 
CAUSE OF we ‘Tenter only one ceuse per line for (e), (b), end (e).1 ci 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)___ 


a ee f DUE TO 


je to immediete cause 
(4), steting the underlying 
cause lest, (e) 

~ PART Il. OTHER SIGNIFICANT CONDITION: 


INTERVAL BETWEEN 
ONSET AND DEATH 


ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e! 


ONTRIBUTING | TO DEATH BUT NOT 


Ww, 
PERFORMED? 


Goal Me 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. | 


This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


L CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Yeer | 


< 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, + 20f. (City or lown) (County) ‘{Stete) 
g Hete> wn While __ Net While fectory, siree!, office bldg., etc.) | 
2 4 19 et work [_] et work | } 


21. I certify that | took charge of the s described above, held an Autopsy jel Inspection . Inquiry and in my opinion 
death resulted from: Natural causes wo Accident ee Suicide [7] O1. Homicide ti Undetermined manner Ey 
CHIEF MEDICAL EXAMINER [_] 


vs ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
ee as 
" DEPUTY MEDICAL EXAMINER re 


Jj | West =a : Addross (Streel, city, town, or county) ea J o 196 phe 


ACTUAL 
SIGNATURE 


MEDICAL EXAMINER: 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


fi '22e. BURIAL, CREMATION,| 22b. oF THE 2 pe Nine hea R CREMATORY 22d. LOCATION (City, | VA (Stete) 
a REMOYAL {Specify} ~ i 

Q Binal l-12- G1 | Gilenaiten Clonal Varvganiee 
Ls 23. FUNERAL DIRE is ADDRESS y A 240, REC’D BY REGISTRAI 24b., REGISTRAR’S SMJNATURE 

YS. AISME ole, A : 

5 7/59 Ze ‘DarntunfSgliirverede ) oadAN 12 '61 Cottam £ Kau 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


QQMEDICAL EXAMINER'S CERTIFICATE OF DEATH CICCO 


1, PLACE OF DEATH i‘ - a aH 2. "USUAL RESIDENCE (Where “deceesed lived, I 7 institution: Residence before edmission) 


=_\ 
is necessary, oa 


S a. COUNTY 2. STATE b. COUNTY | 
a | __Prince Geor, rees. County _MARYLAND || == Maryland = =—s—§s —_—s Prince Georges _ 
“4 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
5 write RURAL and give neerast town) | 
8 | _ Cheverly DOA Hdmonston ey” 4 
Pa } d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
4 r ON A FARM? 
4 i 
e Prince Georges General Hospitel 4706 Decatur Street ves [-] NO 
3. NAME OF First “Middle Test | 4. DATE Month Dey Year 
4 | OF 
Ts 7 
(Type or print) GHORGE URTAS FANT, . SEES 


January 26, 19 61, 
"]9. AGE (In yeers |TF UNDERT TEAR) [IF UNDER 24 HRS. 


les, birthday) |"Months| Deys | Hours | Min. 
yrs. | | | | 


5. SEX 6. COLOR OR RACE] 7, MARRIED [JK] NEVER MARRIED ol® DATE OF BIRTH 
Male White wiowe[]} _ oivorceo[] |Jume 26, 1906 


) 10a. USUAL OCCUPATION (Giva kind of sine | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 


done during most of working life, even if retired) 
Tavern Omer _—s_—s|- Resturant _ Washington, D.C. 
4. MOTHER'S MAIDEN NAME 


Nennie Gooper 


2, and 3 to the 


along with form PM3. Page 5 may be retained for your files. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


FATHER'S NAME 


Wilton Fent 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


& s 7, INFORMANT Address & : 
(Yas, no, or unkown) | (Ifyasgive warordstesof service) 706 Decatur St., 
| Yes _| WWII ___|578-05-8566 |Mrs. Dorothy M. Fant, Bimonston, Maryland, _ 
18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), and (c).] 7 INTERVAL BETWEEN 


ONSET AND DEATH 


‘ansit permit, File pages 1 and 2 with the State Boar 


PART |, DEATH WAS CAUSED BY: Cis ‘ we ae 

IMMEDIATE CAUSE {) SS eee 
Lf 20,0 DUE TO A 

Conditions, if eny, which (b)_ Qa eRoe 

geve rise io immediate couse 

(2), steting the underlying ( PUETO 

causa last. (c) 


or removal, and in any event within 72 hours after death. “>. 


ed as a bur 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He], 19. WAS AUTOPSY 
a eo PERFORMED? 

i= 

3 yes [] NO 

4 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 8.) Te 

& | PRIMARY C1 or CONTRIBUTING 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town) zi {Couniy) (Stele) 

5 fi Ieee While __Not While factory, street, offica bldg., ate.) | 

2 19 at work [_]. at work 1 


CHIEF MEDICAL EXAMINER [| 
p, ASSISTANT MEDICAL EXAMINER ee DATE SIGNED 
DEPUTY MEDICAL EXAMINER [A] 


Ss 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
its designated agent, prior to burial, cremation, 


4 should be forwarded to the Chief Medical Examiner’s Of 


TO Le EXAMINER: This certificate should be executed within 24 hours after death. If any 


TO PUNERAL DIRECTOR: Page 3 should be us: 


EXAMINE! 
NAME (Type) Address (Streat, city, town, or county} January 26, 1960. 
22s. BURIAL, ore Ay om NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) —~—«*(Stete) 
= REMOVAL (Specify) 
5 Burial 1/30/61 Ft. Lincoln Cemetery Colmar Manor, Md. 
aoa \) [/23. FUNERAL DIRECTOR rr MY ADDRESS 24a, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
gests! FE, Gasch's Sons Hyattsville, Maryland | oat youn ne ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08 CERTIFICATE OF DEATH 60.999 


with , 


1. PLAGE OF DEATH 
eS . MARYLAND 


2. USUAL Ma. (Where deceased lived. If institutian: Residence befare odmissian} 


a. STATI b. COUNTY = 
Lf ee Ria A Ae OO 


c. CITY_OR TOWN {fautside carporate limits, write RURAL and give rest tawn 


Lihat hee 
b. CITY OF te linyyf, write | c. LENGTH OF STAY IN 1b 
wp St 


the funeral directar, 


e. 1S RESIDENCE 


ON _A FARM? 
[7 ves [] Nope 


x 
© 
8 
Ea 
iS 
aol 
. 
ot 
Br 
3 


“ 


Pages 1 ond 2 should by 


d. NAME OF HOSPITAL f not in hospitol, give street addrgss) 
OR DASTIBUTION 4 
lesa’ pdad. 
3. NAME OF First idl Y 
NAME OF irs e Middle Month Doy ‘ear 
(Type ar print} aD 


Bo7 Ae 
5. SEX 6. COLOR OR RACE |7. maReffo [] NEVER MARRIED [] | B/QATE OF BIRTH? 7 LE7 A (In yeors [IF UNOPR 1 YEAR|IF UNDER 24 HRS. 


t birthdey) [Mant De Hi Min. 
; / wivowen Bf pivoRCED AD / £ ge foe. joys | Hours | Min 
Ve. si eS (Give kind af wark done] 10b. KIND OF BUSINESS OR IN| RTHPLACE (State or country) na CITIZEN OF WHAT COUNTRY? 
OSA 


~ 


during my 


; fofeign 
if warking life, even iffetired) Kole pe 4 
13. FATHER'S NAME 7 14. MOTHER'S MAI NAME 
: 


PG ania 


‘AS DECEASED EVER IN U. S. ARMEI 


. 90, oF unknown} | Ut yes, give wor or 


ee 


‘ORCES? |16. SOCIAL SECURITY NO. 
—_— 


Then pleose remave corban papers. 
|, and in any event, within 72 hours ofter death. 


3 
3 
a 
iS 
2 


After this certificate has been signed by the attending physicion and completely filled i 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


Fined by the hospital ar attending physician. 


1B. CAUSE OF DEATH [Enter only ane cau: 


a2 L4HA 
17. INFORMANT = Addresst, lt 
eau, Kit Pak —————— 
# 
ire for (0), (b). ond (¢)-] 5 Z INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: six Vitus stu ae, a 
IMMEDIATE CAUSE (a) 
/ 


4 “Oy DUE TO « 

Conditions, if any, which w SA 
gave rise ta immediate 

cause (a}, stating the under. ( DUE TO 


lying cause lost. © 


a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOPSY 
S 

S Ys] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 1B.) 

f& | OR CONTRIBUTING L] CAUSE OF DEATH 

G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f, (City ar tawn} {County} (State) 
5 Fisted aa White Nat while factary, street, office bidg., etc.) ! 

Z \ 


p.m. 19 Jat wark (1) at wark 


3 
8 
€ 
8 
3 
c 
i. 
3 
& 
5 
5 
3 
5 
ao 
2 
5 
& 
= 
g 
=z 
% 
= 
8 
& 
2 
2 
a 
° 
ei 


@ TO FUNERAL DIRECTOR 
page 3 shauld be detached for use as the burial 


2 
S$ 


fi [S Xi 
21 I certify thot (I) (this Rgspitol) attended thi eased from. Je oon , that (I) fee) fost 
Zona) 1 ond thot deoth occurred Bits fram Yhe causes ond on the date stoted above. 

2b. DATE 
ATTENDIN MED. STAFF HGNED 

ere Tan Fi \ ok M.D. | PHYS. DIRECTOR PHYS. e) \ - 

22c. PHYSICIAN'S $ 22d. ADDRES: 
ME (Type) 
Kobenr CUVEE ee TS 
230. BURIAL, CREMATION, | 23b. DATE THERE 2c. KPAME OF CEMETERY OR CREMATORY 73d. LOFATION (City. town, es gounty} (Stote} 


EMOVAL Seidl 
Ae! 
24, FUNERAL DIRECTOR'S SIG; 


2 ATC 


Aier' a 
2: EC’D BY REGISTRAR 256" REGISTRAR'S SIGFAATURE 


= Mien! BA oare FEB 1 61 Onthun 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


i099 CERTIFICATE OF DEATH f2CG5 


= 
v iY 


See 
o 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If insiution: Residence before admission} 
“si(ML Pinte Goo marmano | ° Lr * O'N"Prince Georges 
= = 
oe mee, 3 b. CITY OR TOWN (If outside spe limits, write Te, LENGTH OF STAY IN 1b @ CITY OR TOWN {i outide corporote init, write RURAL ond give nearest town) 
8 3 RURAL ond give neorest town) es 
eee ork Mg trite e : 
eres 
eae d. NAME OF HOSPITAL (if not in hospitol, give street oddress) EET tees ©. IS RESIDENCE 
as y fe) ae ag y) SS A. | ON _A FARM? 
Pane Beryl Cyern bes pitad 6) 03 az Re: vs] NODE 
= 5 NAME OF First iddle . DATE Month Day Year 
B-. DECEASED OF 
234 {Type oF print) Fran HOWELL 7 Chi a DEATH AM, Zi 1964 
>A S. SEX 6. COLOR OR RACE 7 erp) SEYDCKIABRIEP ([] | 8. DATE OF BIRTH 9 ote in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2? lost bjrthdoy) | Months] Days | Hours] Mi 
cy Male bite |wooweo tr yore O | July 29, 1884 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


13. FATHER'S NAME A V4. CHEN! 'S MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yas, no, or unknown) | {IF yes, give wer or dates of service} 
wn } Sargeant Road, Hyatts, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] . INTERVAL BETWEEN 


ONSET A' DEATH 


YS 


IMMEDIATE CAUSE (0) 


re “* DUE TO 2 
m ~ C - atts E/ 
Conditions, if ony, which ZL 


Then pleose remave corbon p 


the State Board of Health prior ta buriol, crematian, or removal, ond in any event, within 72 


a 1 agit WAS CAUSED BY: “ 


b). Y. CM Mz 
gove rise to immediote : seas 
couse (0), stoting the under. ( DUE TO 
lying couse lost © 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH;BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
YES oO 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour om. 
p.m. 


21. | certify that (I) {this hospital) attended the deceased fram__G 7 We toc S36. ea Wed, that {!) (we) lost 
sow the deceased olive on_ ea. 19_ fd ond that deoth occurred OZ, from the causes ond on the date stoted above. 


2o es ) 2b. DATE 
a 7 Fovihi | Nepypagpiitl lagen ‘AEF / Ve. ie 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


Doy. 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
foctory, street, office bldg., i ! 


MEDICAL CERTIFICATION, 


After this certificate has been signed by the ottending physician and compl 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hay 


ined by the haspital ar ottending physician. 


STAFI 
M.D. | PHYS wK bikector O PHYS. 


Naraasaal ComMeAue ra Me TV was Pal: 


Zd. LOCATION {City, town, or county) (Stote) 


Blad M g oy ————— 
ADDRESS 2. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATUR! 


2c. a 
NAME i Poe 


=e, 


poge 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: 


24, Na DIRECTOR'S SIGNATURE. 


WW Choncbers @ we Hee ys ve BE fl pare JAN 1 2 '61 


2 hours after death. 


y 


é 
5 
Q 
$ 
3 
5 
e 
3 
z 
E 
wy 
a 
a 
& 
= 
a 
E 
2 
= 
= 
a 
8 
Cy 
8 
6 
s 
: 
if 
8 
iS 
3 
2 


iat 


4 should be forwarded to the Ch 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fijd 


x 


~ 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1010 MEDICAL EXAMINER'S CERTIFICATE OF DEATH if 1kG2 


a7, PLACE OF DEATH 2, USUAL RESIDENCE (Where dcested lived, If jamtratiagt Residence b before ped 


2. COUNTY a. STATE b. COUNTY 


Prince George's ____MARYLAND || Maryland _—_—_- Prince Georges 


b. CITY OR TOWN {if outside corporeta limits, | c. LENGTH OF STAY IN 1b <. CITY OR TOWN, {If outside corporete limits, write RURAL end give at town} 
write RURAL end give neerest town) 


/ Fairmont Heights | 5 QRonn ~ © Fairmont Heights 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, oral street eddress) > as STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 


Behind 5911 Kees St. : f 5911 K Street ves] No) 


3. NAME OF First Middle J cS | 4. DATE Month 1 “Yeer 
DECEASED F 


(Type + en Thomas GALLOWAY [Sees Jan 9 9 6L 


5. SEX ~ [6. COLOR OR RACE|7_ MARRIED] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In yoors [IF UNDER I YEA\ UNDER 24 HRS. 


Hast poten / Months! Days | Hours | Min. 
Male Negro WIDOWED Divorce [-] ig | 


1886 TA yn { 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS GR INDUSTRY | 11, ey {State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


dt emerald Maryland U.S.A. 


i =: = 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Gallow: _Rhoda Duckett es 


15. WAS DECEASED EVER IN wae ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : ‘Address 2 Hets. 
e »Md, 


{Yas, no, or unkown) | (ifyasgivawaror dates of sarvice) 
“0 wn Mrs. Relty. Patterwn, Je2 61st Ave, ,Faimont, 
18. CAUSE OF DEATH [Enter only ona cause per Lina for (a), (b), 1) INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (e) 


i Ar 2 OME To 


Gaeslitenes Many, WHER (b) 
gava rise to immediate cause 
(2), stating the underlying 


DUE TO 


i {c}, = ~ a = = ——EEEe = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I/e)| 19. WAS AUTOPSY 


PERFORMED? 
ves [] of ea 
CAUSE WAS ~ | 20b. DESCRIBE HOW INJURY ‘OCCURED. {Enter neture of injury in Part | or Part Il of item 1B.) . 
PRIMARY PP or CONTRIBUTING oO 
CAUSE OF DEATH. Mkt L. tee A T Jan f Exh fiierg 
20d. INJURY OCCUR! 4 -- 


20. TIME OF INJURY Month, Dey, Yer RRED Jo2De. PLACE OF INJURY (Home, form, ° cis or town) 
far since Y lan While | Not Whila ) factory, street, office bldg., atc.) | 
v ‘ 


jet work [_] at work 


MEDICAL CERTIFICATION 


21.1 certify 7 1 took charge of the remains described above, held an Autopsy iia) Inspection &. Inquiry {. and intmy opinion 
death resulted from: Natural causes (EF Accident | — Suicide Oo Homicide fey Undetermined manner ‘Sy 
( ie MEDICAL EXAMINER [7] 


( 
ACTUAL ( aA) Ss) 3 \ SSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE Be 
EXAMINER'S DEPUTY MEDICAL EXAMINER [XY 10 Jan 1961 


NAME (Typo) James I Boyd, M.D, Addrass (Street, city, town, or county) _ 
220.2 mova wet] 22b. DATE THEREOF | _ 22e. NAME OF CEMETERY OR CREMATORY 2d. CATIC ~ (St 


ont (Spacity) /- /o- 6 / Gh, jn ee DK 4y/ Wale 


23. FUNERAL DIRECTOR ADDRESS ls ISTRAR | 24b, REGISTRAR’S SIGNATURE 


HENRY S, WABHINGION & sos,4927 Deen’ ve, DeGe DAJAN 16°61 Cth £, Mints 


1 


FOR STATE 
WEALTH DEPT. 


is necessary, 


| director. Page 


7 
° 
ee 
® 
9 
a 
z= 
= 
a 
© 
= 
= 
Es 
a 
2 
e 
6 
3 


in Item 18. Give Pages 1, 2, and 3 to the fu 


ir 
5 
$ 
5 
3 
= 
8 
2 
3 
> 
é 
wo 
S 
é 
es 
= 
a 
2 
= 
2: 
& 
a 
8 
= 
co) 
% 
< 
& 
A 
3 
2 
3 
6 
£ 
2 
3 
1 
5 
3 
2 
3 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, i x 01) 3 


101i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


~ b. CITY OR TOWN (if oultide corpora — |. LENGTH OF STAY IN Ib 


PLACE ey DEATH if 2, USUAL RESIDENCE (Where docessed is st a nteron Rhaxidcnes/Daatejaderatsse) 
#. COUN a, STATE 


Prince: Geor, ae ee ee aed F “Prince George! s 
c. CITY OR TO' 


if outsida corporata limits, writa RURAL and give nearest town) 


D.O.A. ie ont Heights 


__ Chever-: : ar! i ees 
d. NAME OF HOSPITAL OF INSTITUTION (if notin hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 


write RURAL and giva naarast town) 


-abrince.George!s General Hospital - { Ad20 Shaw Ave. ue __ | ves no A) 


| 4. et” Month Day Yeor 
DECEASED 


yee recs) Belyn Sater beara J anurary wu 19 61 


5. SEX 6. Preece OR RACE|7. MARRIED never | MARRIED 8. DATE OF BIRTH c 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) sei Days | Hours | Min, 


Female Negro WIDOWED DIVORCED 7O ys. | 


10s. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stoto or foreign country) : ZEN OF WHAT COUNTRY? 
dona during mos! of working life, avan if retirad) 


| Housewife __Own Home _ Maryland 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Asbury Jackson Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . 91 17 7 seen St. NE. - 
9 


“fio ‘or unkown) Uys yewaserdatesoteeryies) 


MEDICAL CERTIFICATION 


William Gantt {Son) ashingt 
18. CAUSE OF DEATH [Enter only ona cause par lina for (a), (b), and(c).] SCS —— es on, D. Ge 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)___ 


p> ip | a DUE TO J 
Conditions, if any, whi is i eee irdaae shee 


gave risa to immadiata causa 
(a), stating tha underlying ( DUE TO 
sees. (eh a 


P. aT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART | ital] 19. WAS AUTOPSY 
ee PERFORMED? 


yes [] no (¥ 


20a. EXTERNAL CAUSE WAS _ } 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pact Il of item 1 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20F, 
Hour ‘ole While __ Not Whila factory, street, office bldg., ate.) | 
ate 19 at work [] at work [7] 

H I et Eh eS eee Ee 

21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [va) Inquiry CX. and in my opinion 

from: Natural causes i). Accident fel Suicide [al Homicide im} Undetermined manner oO 
7 CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] Jen, 14th. 1961 


kddress (Streat, city, town, or county) - 
sh 22b. DATE THEREOF in 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, Town, © or country) — 


1/18/61 Lincoln Memorial Suitland, Maryland 


. (Clty or town) ~ (County) ~ (Stata) 


M.D, 


Bur 
23. \FUNERAL aS ADDRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ect 1 S,rest, N.E. pare WAN 17°61 Crithan £ Fash 


€ 


eA 
STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYL 


Clz MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


GAGES 


=s 
S7 


H DEPT. 


. PLACE OF DEATH 
a. COUNTY, 


Prince George's 


b. CITY OR TOWN (if out 
writa RURAL and giva n 


alth, 


MARYLAND 
‘] c. LENGTH OF STAY IN 7b || 


files. 


for. Page 


as 


irec! 


ry is necessary, 


i) 


& 


. USUAL “RESIDENCE (Whare deceased vel, if inst 


a, STATE Merylend b. See eanGe George! i: 


~e. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 


East Pines &6 


~"d. STREET ADDRESS 


5811 64th Avenue = 
Dey 


| 4. Be ATE 
| DEATH Jon 19 


ion: Residence belore edmilsrioa) a 


@. 1S RESIDENCE 
ON A FARM? 


yes [] Nosy 


Yeer 


1%1 


ith the State Bo. 
after death 


Land 2 wi 
72 hours 


i 


8. DATE OF BIRTH 


]9. AGE {In yeors |IF UNDER 1 YEAR 


IF UNDER 24 HRS, 
. en a yf Deys . P 


| Hours | Min. 


December 17,1898 


“HW. BIRTHPLACE (51 {State or foraign = 


Pennsylvania 


12. CITIZEN OF WHAT COUNTRY? 


24 hours after death. If an 


14. MOTHER'S MAIDEN NAME 


RapeceA SHER ee 


Chever: ad_on arriv: 
* NAME OF | idle 
DECEAS: 
‘ae! _ Nathan : Gordon 
5. SEX 6. COLOR OR RACE/7. married F 
ete 
TOb. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 
Bartender 
15. WAS BECEASES EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (If yesgivewerordetesof service) 


it. File pages 


17, INFORMANT 


__|Mrs Viola Virginia Gordon, Same as. 


Ridross 


wr 


Ve. as ze} 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give sireet eddress) 
(Type or print} 
NEVER MARRIED oO 

Male White 
| Bs | Restaurant 
13. 
|) 18. CAUSE OF DEATH [Enter only one cause par line for (e). (6), end (c).] 


Prince George!s General Hospital 
bivorceD [_] 
) 10a. USUAL OCCUPATION (Give kind of work 
FATHER’S NAME 
f évis_ Gerben 
PART |. DEATH WAS CAUSED BY; 


item 18, Give Pages 1, 2, and 3 to the iv 


in 


i 


in pencil 


i ‘ 

“ DUETO 

Conditions, it any, which (b) 

gave risa to immadieta causa 
{e), steting the underlyi 
cause last, TH 


DUE TO. 


£ 
$ 
z 
3 
g 
3 
8 
ae 
3 
3° 
G 
£ 
8 


pie 


IMMEDIATE CAUSE (eo) ACG Congestive heart failure 
_Myocardosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


pending” 


This cet 


200. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING [] | 
CAUSE OF DEATH. 

"20c. TIME OF INJURY 

Hour a. 


Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


g the word “ 
MEDICAL CERTIFICATION 


Month, Day, Yaar 
While 
at work 


Not While 
at work 


19 


from: 


Natural causes kk} Accident Gel; 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN “IN PART 


| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, ferm, ° 20f. (City or town) 
fectory, streat, office bldg., atc.) | 


21. I certify that | took charge of the remains described above, held an Autopsy ET 


Suicide [_}. 


19. WAS AUTOPSY 
PERFORMED? 


| ves 1] NoX) 


| 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury In Part €or Part Il of item 18.) 


(County) (Stete) 
Inspection 

Homicide f= Undetermined manner oO 
CHIEF MEDICAL EXAMINIR oO 


Inquiry and in my opinion 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 


MO. 
DEPUTY MEDICAL EXAMINER &) 


1/20 pou 


Addrass (Streat, city, town, or county) _ 


Boyd. 


fames_I._ 
f) 22b. DATE THEREOF 


IRN. 23, 166/ 


22a. BURIAL, 
pecty, 


BoRiae 


or its designated agent, prior to burial, cremation, or removal, and in any evy 


please execute the certificate, wri 
4 should be forwarded to the Cl 


2c. NAME OF CEMETERY OR-GREMIORY 


FT. LINCOLN ER™METERY 


22d. LOCATION (( (State) 


WAS HINGTCA De 


yy, town, or country) — 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO sot MEDICAL EXAMINER: 


23, FUNERAL DIRECTOR ADDRESS 


«< Lento © BO (LEK wy 


24a. 


pate JAN 25.761 


REC'D 8Y REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { Hi OG ry 


CERTIFICATE OF DEATH 


1 ie OF, PEATH so eel fe IDENCE (Where deceased lived. If institution: Residence before a 
Teauce Sores SRETAND: ves 6. COUNTY 
b. CITY OR LOW (iF puna cary 


cad 


Ke) Page 4 


Poges 1 and 2 shauld be filed with 


‘ar remaval, and in any event, within 72 hours after deoth. 


limits! write ¢. LENGTH OF STAY IN Ib & ie OR Tain (Ifoutside corpofate limits, weite 1a ‘and give nearest town) 
2 re a bee t town], wy yo? 
et (ZB days ats ‘ar 7 . wey 
22 ig; d. a not in hospital, give street address) Kee wae e eae 
on 9 i. i 
qj \ 3 YES. NO 
. Aso AcdE-RLos AFSL spite Or aig e S.€.| so nog 


|. NAME OF First Middl 4. bial af 
DECEASED ‘ist iddle Sart feor 


{Type ar print) Rob L ANMK ~ RA im DEATH Aan Zz ° WE l 


& Eplor OR RACE 17. mannieD L] NEVER MARIE B. DATE OF BIRTH . AGE (In years [IF rasa TYEAR] IF UNDER 24 HRS. 
a birthday) [Months Rove Hours Min. 
yn. een 


C¥TD — |wrowe pivorceo [] Ta a 24,1 $6 [ 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


NW wee CE oss ay foreign f_ 12. CITIZEN OF WHAT COUNTRY? 
st af warking life, even if retired) 
SUL “Mo Bi USA. 
14. MO 


HERS MAI aa NAME 


THE UR oy Oise o€ 
17, INFORMAL Address 
ou Pros pr tal Chart 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (6), and INTERVAL BETWEEN 


i eee ftelec tas! s ; congenital is 2 
e DUE TO 
Conditions, if any, which rs t rea i ur i ty ! Ve Jays 


ely filled ir 


. WAS DECEASED et IN Uy 'S. ARMED FORCES? |16. VAL SECURITY NO. 


Then please remove carbon papers. 


gned by the attending physician ond camplet. 


E gove rise to immediate 

3S cause (a), stating the under. ( OVE TO 

= lying cause last, ey 

5 a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2 
S no] 
= [20a, ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
3 |(IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm, | 20F. (City or town} (County) (State) 
5 GIES fo deiosieshats factory, ret, office bids. ec 
¥ p.m. at wark [7] at work 


21. | certify that ya posaita 5a: a the deceased frame Al aaa ee 19G_L, to 45s San, 19 CL, that # (we) last 


oF) 
a. Ts SRILA SOI that death accurred alle, from the causes and an the date stated abave. 
2p. DATE 
Aaah ea MED. STAFF SIGNED 
j Director (PHY, (ee Ei 
= a 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


ined by the haspital ar ottending physician 
L DIRECTOR: After this certificate has been 


page 3 should be detached far use as the burial 
the State Board of Health prior ta burial, cremation, 


* 


NAME (Type), 
wes NICHOLAS P HARITOS, CAPT USAF USAF HOSP,.ANDREWS. AFB, WASH 25 DC. 
& 32 Zo. BURIAL CREMATION, [286, DATE THEREOF Zac. NAME Oo R CREMATORY 23d. LOCATION (City, town, or county) (State) 
iad ey: is 

é oo 
+e td ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ee Data 3 0°64 Ohathun 2 Pessh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
E CERTIFICATE OF DEATH sea.re ODay 


=, Kp Le obey DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


i GY. marviano ||? STATE UNTY 
Ni ORGES Nd. "PE AEE oped 


b. CITY OR TOWN (If outsides (orporate lindits, write c, LENGTH OF STAY IN tb c. CITY OR TOWN ie, autside carporote limits, write RURAL ong/give neare: 
RURAL ond give neorest town) 


inton LHe. a 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. wie Aad. e IS RESIPENGE 
» OR INSTITUTION: ON A FARM? 
oulhten Rt. -l wes ROE 


3. NAME OF i i 4 Dare Month 


Day Year 
(ype oF print) [Som Ambrose fimes | 3 Beara Jan, 23 w6/ 


5. SEX 6 COLOR OR RACE |7. MARRIED REY FIEVER MARRIED [7] | 8. DATE OF BIgTy! 9. AGE (in years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


, N ] Wh. te. wivoweo [] pvorcto / 2. PES eee v7 a. Months! Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of FS  FETIDS, SS ee OR ap USTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


. 
= 
! 

A 


aeacfter death. Page 4 


hed 


Poges 1 and 2 shauld be filed with 
=, 


during most af warking life, even if ret Ossog 
ov. cel One O M Re Aw 1.5.8. 
13, FATHER'S NAME ff 14. MOTHER'S MAIDEN MAME 
Henry Warren Grimes Sarah Hyde 
1S. WAS DECEASED EVER IN U. S. ARMED ed SOCIAL SECURITY NO. INFORMANT Retdcess al: » Box 184 


a eis ai ee Mrs. Edith M. Grimes pr. x 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bl. and (ch z INTERVAL BETWEEN! 
PART |. DEATH WAS CAUSED BY: Sf), LtIAA AA tly NSET AND DEATH 


IMMEDIATE CAUSE (0) Drier 
l-} aus of DUE TO y / 22 
Conditions, if any, which rs tty! Cth Jeaee a? 4 fran = 
gove rise to immediote 
use (0), stating the under. ( DUE TO =~ > 
sem eatin ean (UFO filles-gelloanes 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. ee 


yes] no 


Then please remove corban papers. 


. cremation, ar remayal, and in ony event within 72 hours ofter deoth. 


The low requires that the death certificote be executed within 24 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote} 
Hour 0. m. While Nat while ae street, office bldg., oh : 
lat work (] at wark 
21. | certify t! oS Os “Z LER... VY. hat | last saw the deceased 


alive an_ %. at “death accurred ike an, fram the causes and an the date stated abave. 
ADDRESS (Street, city or tawn, stote) DATE SIGNED 


SIENATUR f j Oe 1/23/61 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 
ed by the haspital ar attending physician. 


« 


Zo. ee CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


usr” | 1/26/61 St. Paul's Cem, = 


RAEDIRECTOR'S SI PURE ADDRESS. da. ree BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Bl 461 
DATE 
Te 


poge 3 shauld be detached far use as the burial-tronsit permit. 


the registrar prior to buri 


moy be 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { i 0 piy> 


CERTIFICATE OF DEATH UG 


A od 


lying couse last. ) 


Hour a, m. 


While Nat while 
fat wark [7] at wark 


G Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WUASTANTORSY 
= 
oO 3 yes () N 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
a 
2 


factory, street, affice bldg., etc.) \ 
\ i 


p.m. 


/_, that (I) (we) lost 
the causes ond on the date stoted above. 


21.1 certify that (1) (this hospital) attended the deceased fram._<< £5 OSs ee par ey 2 2p Pe 
saw the deceosed give on, Beil. Weel. ond thot deoth occurred atl: fro 


2a. SIGNATURE Zz Z 22b. DATE 

joo (y J/ C#C- aa wp. | ATTENDING te (oe o io Mes Jil is ED 

‘22c. PHYSICIAN'S 22d. ADDRESS , vA ey) 7 
we. 


NAME (Type) _/ : LV. Ae, |e LY, aah: Z Ze 


— 


by the hospito! ar attending physicion. 


* cs 
g 3 ¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare odmision) 
a a EN opeiiice George's maryLann |) °° STATE ud es oC cea. 
2 ) 3 b. CITY OR TOWN If outide gyre limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
3S URAL and give nearest town] ‘ 3 aD} 
2 SB Riverdale, Mae 13 days ded Me: ey eGe ow \< 
€ ty 2 07 d. Be rune (If not in hospital, give street oddress) : y) STREET ones) 3 ; e. PReoeE aE 
§: Eugene Leland Memorial DSi co Viecctce at vs 0) Now 
5 
2 5 NAME OF First Middle lost 4. DATE ————Manth Day Year 
n st (Type ar print) Rosie A. Gross DEATH 7 9G f 
= es 5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | 8- IOP [Be %. AGE (in years IF UNDER 24 HRS 
2 £ Female Colored |wioowen#] —_ oworceot) | 12 et sas 
ve ci ui! 
go 
3 a 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Py : IN (G of wa 
g g 2 dering oes of ae) life, even if retired) if, M. ‘Land 
$ pe usewite At Home. Marylan i Stes 
2 °8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eed San Hughes La Aopen 
2 8 ns WAS. gh 1 Bie al iS. oS gt ey 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= 3 nis Agha SP isk dee we An Mt wi a 
g + a | pees Hospital Records 08 Queensbury Rd. 
3 8 18. CAUSE OF DEATH [Enter nly ane couse per line far (a), (b), and (c},}7 a INTERVAL BETWEEN 
a a PART |, DEATH WAS CAUSED BY: ; we A gg bel Se CTH. Le go an ae ; ioe 
2 5 IMMEDIATE CAUSE (0) : Ef “ie C7 oe 
3 = 3 3 be." x DUE TO ptf COLOCLFE Cee Ca ZG Lat, 
= Canditions: it Sfy>whi rales 4 ati ral 
3 gave rise ta immediate Fs Z, ”l AS RA A tle Ce. 
3 couse (a), stating the under. ( CUETO 4 © tl PLE elifE CPAP LAELIA Cee 
g 
3 
c 
‘% 
= 
z 
< 
2 
a 
2 
7 
a 
@ 
z 
oa 
Fa 
& 
= 
o 
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#: 


‘© FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond campletely filled i 


poge 3 shauld be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health priar ta buriol, cremotian, or removol, and in ony event, within 


g Fkch 
Bs PIOCBURIAL EREMATION, | 23b. DATE THEREOF, Ol ‘ORY T : ‘ 
wo a MATION, | 23b. 2 IAME OF CEMETERY OR CREMAT( 23d. LOCATION (City, town, pr caunty) {State} 
care Tuna BHENATO J ’ , é : 
¥ - - 
£7 19-6/ \Carnver jlrnevel WLLL, bute IHL 
e 


== 
eT 


=> 
© 
2 
3 
Se 


LS 


24, FUNERAL DIRECTOR'S SIGNATURE a ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
wef nahen +S, YGAS Meare Clue a JAN 19761 Cithea £ Kisses 


Pia 


MARYLAND STATE DEPARTMENT OF HEALTH 
TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH euliven 


1 


FOR STATE 
HEALTH DEPT. 


Divisio 1 0 Fi 


yas USUAL RESIDENCE (Where decoosed lived, IF insfilution: Residence before edmission) ,, 
2 ea ¢. STATE b. COUNTY et 
om 
Bas a _Georgets MARYLAND ||, __ Maryland Prince George's ’ 
3 e=t b. CITY OR TOWN [if outside corpor i ¢. LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporete limits, write RURAL and give nosrest town} 
8 & write RURAL end give neeres! tor 6 L 
a e | “f. 
~ d, NAME OF HOSPITAL OR INSTITUTIC f REET ADDRESS e. 1$ RESIDENCE 
ON A FARM? 
: #19 - 9th Street | #19 - 9th. Street _ ves [Note 
3. NAME © First Middle st | 4. DATE Month Day Yeer 
: DECEASED |®. for. 
(Type or print) r Bi | DEATH 21 
5. SEX 6. COLOR OR RACE 'B. DATE OF BIRTH ~]9. AGE {In yeers |IF UNDER 1 YEAR| IF au 24 §2- 


7. MARRIED (never MARRIED ips 


Male = White | wwoown pivorceo [_] 


/10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Peal eel Deys | Hours | Min. 


Tay 90 of, led eal 


Il. BIRTHPLACE (Stole or foreign country, 12, CITIZEN OF WHAT COUNTRY? 


72 hours after death. 


PZ Musician_ _|__ Entertainment _ Penna, bs as 
2 N3. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 
¢ 
= $_ oi ee ae eee _McKelvie. x 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? |*44. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgiveweror dates of service) Yes Same #2 
_No a Z ¢ __| Mrg Page Bur, t 
"| 18. CAUSE OF DEATH [Enter only one cause par line for (e), (b), end ey B. ener INTERVAL BETWEEN 


in Item 18. Give Pages 1, 2, and 3 to the fi 


ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY: . f 
IMMEDIATE CAUSE (a)__ ten Cerra a ae “3 = 
-? 49 a To = 
Avs 
Conditions, if © . oN = Coenen an ptt 


geve rise to Immediete ceuse 
(a), steting the underlying 


~ PART Il fee SIGNIFICANT CONDITI TONGIVEN IN PART Ile)) 19. "WAS AUTOPSY 


ie NOT RE TO THE TE DISEASE 
4> |. PERFORMED? 
Saori: SE UK | es Eno rae 
200, EXTERNAL CAUSE WAS Yb. DESCRIBE HOW nvEarY HED. (Enter noture of injury In Port | or Por Il ofTiem 18,) = as 


PRIMARY [} or CONTRIBUTING [J 
CAUSE OF DEATH. 


200. PLACE OF INJURY (Home, 
fectory, street, office bldg., 


"20. TIME OF INJURY ‘Month, Dey, Z 
Hour o.m, 


] 20d. INJURY OCCURRED 
While Not While 
jet work [_] et work 


described above, held an Autopsy ii Inspection [tM Inquiry 
Accident [], Suicide [7], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 


(County) ~ (State) 


MEDICAL CERTIFICATION 


9 
I certify that | took charge of the 


and in my opinion 


death result6¥ from, Natural causes 


G voosens EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 4 


or its designated agent, prior fo burial, cremation, or removal, and in any 


eaaruke p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘ ee DEPUTY MEDICAL EXAMINER & Jan sid 1961 
f a co NAME JAMES co BOYD Address (Street, a. town, ot county) _ o £2 
is} 22—. BURIAL, CREMAJION,| 22b. DATE THEREOF “Ze, NAME OF CEMETERY OR CREMATORY 
a REMOVAL (Specify) 
° Bangs oy 24,190) Ylsace 
oe re 23. FUNFRA} DIRECPOR DRESS 240. REC'D BY REGISTRAR Lois SIGNATURE 

Urs Wilh parr [ca0, Athi G, 
5M 7/59 pate JAN 2.5 °611 Cnthun £ Fass 


igned by the attending physician and complet 


lirector, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages La 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION F sen RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wornty Lv 
CERTIFICATE OF DEATH u 


1 PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 
a 
% a. STATE b. COUNTY 
Prince Geo. MARYLAND ce Geo 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (IF outside corporate limits, write RURAL and give neerest town) 


rita RURAL apd give neerest town) .: 
chéverly 29 days |. ’Cheverly, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street addrass) yd. STREET ADDRESS - ye oe @. IS RESIDENCE 
ON A FARM? 
| Prince Geo. Gen. Hos p. | 2420- Lake Ave ves [] NOL] 
3, NAME OF First Middle Lest DATE - ~ Month Dey Yeer 
DECEASED 
{Type or print} Frances H. Hall | DEATH J anuary 30 19 61 
3. SEX ~_|6, COLOR OR RACE|7, MARRIED [SENEVER MARRIED |] | 8 DATE OF BIRTH . AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bg O last birthday) | Months) Days | Hours Min, 
Female White wipowen [_] DivoRCED [] yrs. 
7" 
Wa. USUAL OCCUPATION {Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if ratired) 


Housewife New York U.S.A. 
ET SSH 14. MOTHER'S MAIDEN NAME s a 
Monty Mary White Fi-es > 


77. INFORMANT > Address 
| Norman D. Hall Husband -same as above 


“INTERVAL [ BETWEEN 


| Pa 7 


16. SOCIAL SECURITY NO. 


unikmown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give warordatesof service) 


No 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e) _ 


4 i | x DUE TO 


Conditions, if eny, which 
geve rise to immediete ce: 


DUE TO 
(c) 


(a), steting the underlying 
cause lest, 


F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN N PART 1 Tal, 19. WAS WAS AUTOPSY 
Q a sk PERFORMED? 

= 

3 4 _— = |vs O no 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert I or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [MIF EITHER, NOTIFY MEDICAL EXAMINER) 

2 a5 ee _ 2: _ — = 
% | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,’ 20f. (City or town) {County} Giete) 

3 ounuatny While __ Not While fectory, street, office bldg., atc.) | 

= 19 at work [] at work [] | 


a IF that (1) (9) last 
Ss, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. DIRECTOR Oo pxys, [7] 


ceased from. 
. and that death occured at, 


(1) 
saw the deceased alive o 
223, SIGWATURE 


attended the as 


22c. PHYSICIAN'S “| 22d. ADI 


AME. (T 
Name (ve! “ Barry Rosenberg 
23a. BURIAL, CREMAIPON, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or ane 
— 2-2-61 Riverside Plattsburgh, N.Y. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 


Lee Funeral Home 300-4¢h St. N.E. D.C. pare FEB 2 ill 


Ouitan 8, Font 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fi A 0 65 
“ CERTIFICATE OF DEATH eS 


2 cs ae 
S = 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived. If institution: Residence before edmision) 
8 3. b. COUNTY 
et Prince Georges Marylend Pr. Geo's 
$ 3 g b. CITY of ea {If outside Sere ere write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {[F outside corporote limits, write RURAL ond give nearest town) 
5 net c 
3 iz UPC SHELTIVATLe Life Mitchellville ne te 
£ 22 d. — {tf not in hospitol, give street oddress) d. STREET ADDRESS / e. EuE NE 
[ey She - 
a Woodmore Road Woodmore Road YES L] NO 
° Ec 7 J 
2S 3. First 4. DATE «. Month Day Yeor 
eee Betas 
en, CaP ae (Type or print) oO SS e LIF Starx Jan. 19 6 / 
< = _d 
= > ° ‘5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED. p.8 8. Ha OF Li *, = We yen IF UNDER 1} YEAR| IF UNDER 24 HRS. 
= 3 jon y) Months He Mii 
E rN Male White |wiooweq ovorceo] | July 22, 1928 Ks ys fag cates 
= ea ) 100. USUAL or eg {Give kind of aed 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
3 ting egost of workin ‘even if retire 
gos / mug ruc Own School Washington, D. C. Ua Se As 
2. 
on a 3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
soe 
5 
Sees, Jesse Lee Hall Dorothy C. Waesche 
=) oo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
© GES {¥es, 99, oF unknown] IMF yes, give wor or dates of service] 
& ofe No =) ao Jesse Lee Hall- Same gs Item #2. 
2 £8 
5 Eee 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c): INTERVA| BETWEEN. 
$ S22 ‘s ONSET AND, DEATH 
ae =a’; PART 1. DEATH WAS CAUSED BY: 
2 °g- é IMMEDIATE CAUSE (0! _S 
= ceo . € 
ay eee © ¢ DUE TO : 
Di, ave ©: a e 
= fs> Conditions, if ony, which to. L eR Le fH 
o BES gove rise to immediote 
ee couse (0), stoting the under. ( CUETO 
& 6 ie 22 lying couse lost. e) 
38 3 5 id z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19, WAS AUTOPSY 
ge Boa re) —E_re PERFORMED? 
2 ; = 
fuses < 
2a555 & yes [} NO 
= 4 = 
Foals s = 20a, ACCIDENT WAS UNDERLYING £] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Part It of item 1B.) 
£2 E 
= gees S [GF EITHER, NOTIFY MEDICAL EXAMINER) 
So . ees 2 
getas & [2% TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Cae ae das a Hour om. While Not while foctory, street, office bldg., etc. H ! 
Zl 5e i 19 Jot work [[] ot work [] 
apecs z Pam e 
E526 z 
zee 2s 21. | certify that | gitended the cal = i UA a W947, to. ae -------, 19M f, that | last saw the deceased 
old 22 
Zee 3 a are’ that death occurred , 12 _M, fram the causes and on the date soled ee 
E =o a "ADDRESS (Spent or town, stote) vy, r 
@SGC° 1 dactuat D Iso wi Al 
wpe ss SIGNATUR ' DD Aa nts bo Yb) 
=52 4 3 
eer PHYSICIAN'S. 
wre NAME (Type) ae A ee oo 
SSYO'D lo. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Store} “ 
o.5 3° Renguat ssesctrl 2 
aie ge Buri a 1/10/61 Mt, Oak 
aie 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


73. FUNERAL DIRECTOR'S SIGNATURE ma 
pper 


ae Ritchie Bros.Fun'l Home- o. Ma Cathun §. Manse 


pate JAN 1 6 ‘61 


tal 


ifter deoth. Page 4 
he funeral director, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
en FilmG2s =G=ol et Teh 
1019 CERTIFICATE OF DEATH nap. vist, No, UE UR 
A 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) ri 
5 a. STATE 7 b. COUNTY 


fom 


1. PLACE OF DEATH 
°. “ou e 
Bb yet 


MARYLAND 


D.C 


b. CITY OR TOWN (IF out orporote limits, write 


cc. LENGTH OF STAY IN Ib 


é rr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Reereelt ashh 
= jf —f yy é 

O\8 Cpetieze ré-taed mye thing t-laensl tal ears veleagac ves] NOT 
= 20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.} Mi 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (Stote) 
3 Hour a. m. While Not while foctory, street, office bldg., etc.) | 
= at work [1] ot work i 


alive an__ 


21. | certify.that | attended the deceased fram. _Si¢é4 


ee 3 WIKG, ta foety 19% that ! last saw the deceased 


es, ‘and théf death accurred ot 3 2M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote} DATE SIGNED. 


oS 
: 
2 
4 RURAL ond give nearest town: f 
2 Hyattsville 1 year XJ 
2 d. NAME OF HOSPITAL [If not in hospital, give street address) aq . 1S RESIDENCE aie 
£% OS OR INSTITUTION tials 7 Wyomin ON A FARM? 
ms 070 afroll Manor Ad OC no 
25 3. NAME OF First Middle 
4 ote DECEASED ; io 
& 2s ype or prim) 4%, MINNIE M HALL 23° (1967 
= 2 S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ain sor peor: TYEAR] IF UNDER 24 HRS. 
3 jonths] Days | Hi Min. 
é ¢ Female White |wwowen gy ovorceo] | Jan. 23, 1875 iia ue s] Days | Hours in 
= ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHATCOUNTRY? 
Fy 2 during most of working life, even if retired) 
Emmtes Housewife -- USA 
3 4 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
2 8's 
= Bee George Cross Sarah Andrews 
= 83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. | INFORMANT Add 
= £ 2S eed — AE CIars limi wer nielatoes a Serva) a Wash. ,DC 
aS =) [oe None 
= g 
rs Bee 18. CAUSE OF DEATH [Enier only one couse per line for (o}, (b). ond (c)-] ‘ INTERVAL BETWEEN 
3 a PART |. DEATH WAS CAUSED BY: C yes / ii CONSE ENE tary 
2 5 "| IMMEDIATE CAUSE (0) OC”? 54. tee *, hele LEAP + hth 
3 = 4 4- Ax DUE TO ¢ . , PZ) 
On ( : 
= Conditions, if any, which (oy eilip-papa be x Yed ne. 
3 gove rise to immediote Fg . 
= couse (0), stoting the under. ( DUE TO io Of ae eB . Ue 
Hf lying couse lost. © tt’ C whlihidy QLZ. LEELLE EE CELE L. Z ye, ae 
3 
° 
2 
Pe 
3 
< 
2 
& 
a 
= 
z 
° 
Zz 
a 
b 4 
& 
i 
< 


ined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in 


the registror prior ta burial, crematian, or remavat, and in any event wi! 


poge 3 should be detached far use as the burial-transit permit. 


™ 


PHYSICIAN’ 
NAME (Type), 


Ai Zi Hvakhe F 
wth WEP SIEIMG. 26. 


CEMETERY OR CREMATORY 22d. LOCATION (City, town, Saat {State} 


Washington ,D.C. 
2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
SE_DC3 ee 31°61 Ovthun £, Trash 


fter death. Page 4 
he funerol directar, 


ite be executed within 24 hours 


Then please remove corban papers. 


ATTENDING PHYSICIAN: The law requires that the death certifica' 


ined by the haspitol or attending physicion. 


poge 3 should be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremotian, ar removal, and in any event within 72 hours ofter deoth, 


moy be r 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled ir’ 


& TO HOsPIT 


AIS {4) 
1SM 9/S8 


| er 
Pages 1 ond 2 shauld be fj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
in20 CERTIFICATE OF DEATH Liat 


Reg. Dist. No. 
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. COUNTY = STATE, ss 
Prince George's marian || ° °"“Maryland » CON Prince George's 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib Gi CITY OR TOWN ({|If outside corporote limits, write RURAL and give nearest tawn) 


University Park Ma 3_years University Park, Md. 

4 d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION 13 Ww ab St ON A FARM? 
4113 Woodberry Street- y 41 oodberry ves E] No BX] 

3. DECEASED. First a Middle Lost 4. Me Month Dey Yeor 
{Type or print) Vera Millicent Hammond DEATH January 23, 19 61- 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 93 AGE (in ipae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 t birthday) Month: O He 
female | white wibowep vivorceo] Jan 23, 1888 bees a aT ie ESO | a 
10a. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own home Maryland U. S&S. A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 


Henry Howard Stephens Williamina Flemin 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. F INFORMANT Address 


eS eens nae ildred H Speicher University Park, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line far (a), (6), ond (C)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: , : ONEEIRA NE Ot Tg 
i. IMMEDIATE CAUSE (a) A £ = 
~}- a qf DUETO iS 


Conditions, if ony, which wo 
a () 
g (Od (Ew wa QA sid 


gove rise to immediote 
cause (a), stating the under- 
9 couse lost. 


DUE TO 


KX x Pa AA 
a Part Il, OTHER SIGNIFICANT By NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
= 

c |é p Y} yes [] No) 
= |20c. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW OCCURRED. (Enter nature af injury in Part | or Part I of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

© |{IF EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) {County) (State) 
rat Hour a.m. While Nat while foctory, street, office bldg., etc.) | 

= 


pom. 19 lot wark [[] ot work 


alive an___. 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


220. BURIAL, oan ‘2b. DATE THEREOF 
REMOVAL (Specify) 
Burial an 25, 1961- 


‘2c. NAME OF CEMETERY CI GREwnsmerte, 2d. LOCATION (City, town, or county) (tote) 


Loudon Park Cemeter Baltimore, Mar 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 
F. Gasch's Sons Hyattsville, Maryland. pareJAN 2 6 '61 Clack £ hats 


hours 


fter death. Poge 4 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 


R 
ned by the haspitol or oftending physicion. 


a 
rtd 
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moy be re’ 
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the Stote Board of Health prior to burial, cremotian, or remavol, and in ony event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 oer OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (i042 


sarttet oJ 


1, PLACE a wen rs 2 Cures 2 ag (Where deceased lived. If institution: Residence before admission) 
= ie : 
Prince George MARYLAND VWaryland » COUNTY brince George 
b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
ose on ye nearest town) , 
Chever 2h Days Rte 1 Brandy wine 
d. NAME OF se {If not in hospital, give street oddress) d. STREET ADDRESS: ©. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prince George's General Hospital Box 283 ves) NoO 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED © 4 OF 
(Type or print Richard Ee Hawkins] eats January 28 19 61 
S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. iene IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wet gi Month: De in. 
Male Colored |wirow — oworceox] | 10/1/06 eh, na aaah | Placa ho 


10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Carpenter 
13. FATHER’S NAME 


V1. BIRTHPLACE (Stote or foreign country) 


Pri. Geo. Co., Md. 
14. MOTHER'S MAIDEN, NAMI 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


aA | 
TS, WAS DECEASED EVER IN U, &, ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT 
(Yes, no, or unknown) | (IF yes, give war or doter of service) 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond my Dy 


PART |. DEATH WAS CAUSED BY: ts 
IMMEDIATE CAUSE (0). Lea, aes chirte (e) a cet" he hey A. 
pe 1X DUE TO AelJp y 
jj > of 2 , 
Conditions, if ony, which tb. fl $4 ZX? PAROS 
gove rise to immediote 
DUE TO 


cause (0}, stoting the under- 
lying couse lost. (c) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Nes are 


No] 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING [J] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Yeor 
Hour 0. m, 
p.m. 


20d. INJURY OCCURRED 


While Not while 
‘ot work [[] at work 


20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
foctory, street, office bidg., ete) | 


Ye Ces See . 19 tof fet. ae 19.4-f, that (I) (we) last 


MEDICAL CERTIFICATION 


sow the deceased alive an! ope ae f.. and that death accurred at 2204 fram the causes and an the date stated abave. 
20. SIGNATURE” r /, r¢ i 22. DATE 
js ? ATTENDING MED. STAFF SIGNED 
We Sot) M.D, DIRECTOR PHYS. () zg o 
2c. PHYSICIAN'S 


a ADDRESS 


~~ 
NAME (Type) v/, A VALE 
ms : (SiO Le LL: 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF. ‘Wc. NAME OF CEMETERY OR CREMATORY 
REMOVAL ((Specify} fa G i] } A 
ws) 
INERAL DIRECTOR'S SIGNATURE ADDRESS 


‘aa ie i 
Ma, LE OO A EF. 


‘eA Ue, Lollge Lah Md 


LOCATION (City, S or count I(Stote) 


KN. 


‘25a. REC'D BY REGISTRAR Gi . REGISTRAR'S SIGNATURE 


oat 3 0 ’6 


ee 


=o 


he funeral directar, 


~ 
° 
Da 
i] 
@ 
: 3 
& 
7 
cy 


in 24 hours 
9 
Pages 1 and 7a be filed with 


te be executed withi 


ica 


Then please remove carban papers. 
4 


ician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled ir 


ATTENDING PHYSICIAN: The law requires that the death certifi 


R 
ed by the hospital ar attending phys 


* 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, within 72 hours after death. 


poge 3 should be detached far use os the burial-transit permit. 


TO HosPit. 
may be re 


a 


= 
an 
ESS 
<2 

3 

pra 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


102 CERTIFICATE OF DEATH { £0G3 


Ie kee 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
oe Ol MARYLAND o. pik b, COUNTY > 
b. CITY OR TOWN (iPoutside corporote limits, write | c. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tan) 
RURAL ond give nearest town) ee 
Cheverly ee 30 mins 1 University Park 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 9. IS RESIDENCE 
‘OR INSTITUTION f ON A FARM? 
Prince George General 6603 Wells Parkway ves] NOX} 
3. NAME OF First Middle Last 4. DATE Month Doy _—Yeor 
DECEASED — sd OF 
(Type or print) [sh6 E i HAYE oS) DEATH January 5 19 61 
5. SEX ]6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
Female White [Wieoweo DR divorcto] 3f/u/17 83 9. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HousewI FE HartTwicH, N. Ye U. S.A. 


‘13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lucenpa RopiINsoNn 
17, INFORMANT Address 


Menzo INGALLS 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) (IF yes, give wor or dates of service) 
No | HospitaL Recorps 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] Hele a AS ai as) 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (0) Acute Pulmonary Edema at HOtHs 
ce) § DUE TO 
a. -4 A 
Conditions, if ony, which o___Myocardial Fibrosis 


16. SOCIAL SECURITY NO. 


gove rise to immediote a i 
couse {0}, stoting the under. f OVE TO 7 A 
lying couse lost, w—_Coronary Arteriosclerotic Heart Disease _years 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. Ban ee 
g eo -ee=5 
3 YES No [] 
= 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
a OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
res 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 200. PLACE OF INJURY iHome, farm, 1 20F, {City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 9 lot work [] ot work ' 


21.1 certify that (I) (this hospital) attended the deceased fram. </Q/].____ 


ta WOH SD, 19% of, that (1) (we) last 
saw the deceased alive on__s Rae 92/. and that death accurred aH 


fram the causes and an the date stated abave. 


2% IGNATURE a Va. » ¢ 22. ns 
ATTENDING MED. STAFF 
= M.0, | PHYS DIRECTOR PHYS, 
at 2 QCgr— Oo Oo 
ths ‘22d. ADDRESS 
pe 
ye Benyamin S, Miter, M. DO. Prince Georges County, Moe 
230. dss een 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
moval (Pec) | Burt aL=REMovAL HarTWICK SEMINARY Cooperstown, N. Y. 
24. FUNERAL DIRECTOR'S SI@NATURE ADDRESS Wheh, eed REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
v 4 e 
ehh FezatCi4g Dene {IFC fh Ane. Lite DATE JAN 9 61 Coathiwa of Sond 


) 


ge 4 
with 


MARYLAND STATE DEPARTMENT OF HEALTH 


itay 


OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


CLOGG 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


o. STATE 


MARYLAND 


1, PLACE OF DEATH 
e. CRS ‘ 
FIC. 


b. QTY feelin (If autside bs Ls — eg ye STAY IN Ib 
ond giye nearest tow 
wel yeh) | 3 gs 
ME OF HOSPITAL (If nat imhaspital, give street address 
INSTITYTI ey f 
Lp iol VIII) Metvspad c. 
3. NAME OF First — Middle 


DECEASED | r 
(Type or print) Fant rade Orv! SL 
6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] 


5. SEX 
i hi e, _|winowen PR ivorcen [] 


E, 
10a. USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY 


during most of/working life, even if retired) 


Mel. b. COUNTY IX Jo n Hy , 


©. CITY OR TOWN (If outside = Timits, write RURAL ond give, nearest town) 
«pg 


KO 229 
d. STREET ADDRESS * e. 1S RESIDENCE 
ON A FARM? 


TH#ee Cervatl Fee. ves] No 


4. ie Month 
7 t\ FIDE y. 
6. DATE OF BIRTH 


Death 
4 “Saeee 
fg Sil ELE ‘Ei yes. 
11, BIRTHPLACE (Stote or fare try) 4 
Neve. Deoyix = 


14. MOTHER'S MAIDEN NAME — 
Mh [BE - 


het 
(< 


dad. 


the funeral directar, 


ourg after deoth. Pa: 


Day Year 


AL 196) 


TF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours | Min. 


Pages 1 and 2 shauld b 


letely filled i 


Then please remave carban papers. 


12. CITIZEN OF WHAT COUNTRY? 


‘\ 


sc 
ry FATHER'S NAME > A 
fe, (s 
Kirehib lel bil Aas mor? CANLERINE 
‘4 IS. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. Address. 
(Yes, no, of unknown) | (IF yes, give wor or dates of service) 


ficate be executed within 24 h 


WDA 


-transit permit. 
in ar remaval, and in any event, within 72 haurs after deoth 


17. INFORMANT * . 
f -( bem. ov # ve) 
IMMEDIATE CAUSE (a) 
19. WAS AUTOPSY 


1 Mes _¢.B. Smith 
2 INTERVAL BETWEEN 
enpel Apa 
tA 
t > a) | DUE TO = , 
ER er partes porn rr Lira BE Condr~oypaenrbhr. 
= 

PERFORMED? 


1B, CAUSE OF DEATH [Enter anly ane cause per line fgr.fa}, (b}, ond (c)-] 
gave rise to immediote 
yes NO#] 


PART |, DEATH WAS CAUSED BY: 
t 
couse {o), stoting the under. (| OUE TO Be Lense _ _t 
lying cause lost. e) LA $4 ~ 
Paat Il. OTHER SIGNIFICANT CONDIDONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 
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20a, ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 1B.) 


Year | 20d. INJURY OCCURRED 


Hour a.m While Nat white 
pom lat wark [7] ot wark 


21.1 certify that (1) (this ha erytal) attended the deceased tony E ABE as Sh 109 be Pe Ray SZ, that (1} (we) last 


ki j 1: 
saw the deceased alive an 4 Pn VEL. and thaWdeath dccurred EM, fran the causes and an the date stated abave. 
Mo. SI ue iZ ~ 2b. DATE 


22: ee ieees . 
Pani. Sayre MN). Wyreb ok 


es REMOVAL (Seeityi NY DATE ea i, Be Cie Woop ‘OR CRE 
5 Ap 46, !96)| FASTWeoh- 
24, FUNERAL DIRBCTOR'S IATUR 

y (Rife Anl: 


\ATORY 
? 
“a Sh heel | 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


Day, (County) 
M4 foclory, street, office bldg... etc.) | er 


(tote) 
wv 


: After this certificate has been signed by the attending physician and camp! 
MEDICAL CERTIFICATION 


ATTENDING 
M.D. | PHYS. 


22d ADDRES: 


Ze 


23d. pe (City. Fe or county) y (Stote) 
250. x BY REGISTRAR 


25b. REGISTRAR'S SIGNATURE 
JAN 25 '61 


R ATTENDING PHYSICIAN 


STAFF 
PHYS. 


/-2 2-¢ 


MED. 
DIRECTOR 


is 


TO HOSPIT 


Page 3 shauld be detached far use as the burial 


the State Board af Health priar ta burial! 


Mee 
ADDRESS. 


154 Cansblt Ka) 


7 


& TO FUNERAL DIRECTOR: 


= 


=) 


DATE Cnttun &. Piresat 


Ms 


a 


he funerol director, 


fter death. Poge 4 
eose remove carbon popers. Pages | ond 2 should be filed with 


or 4 


t 


cote hos been signed by the ottending physicion ond completely filled in’O 


Aihin 72 hours ofter death. 


ry hen 
rs 
= 


-tronsit pe 


the registror prior to buriol, cremotion, or removol, ond in 


> 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hi 


fee 


\ 


& 


moy be refoined by the hospitel or ottending physicion, 


poge 3 should be detecked for use os the buri: 


TO HOSPIT. 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH mip. boty OL 


2% USUAL: = {Where deceased lived. If institution: Residence before admission} _» 
Boi.) ye ©) a b.. COUNTY 5 ee ae 
ra va 


c. CITY OR TOWN (IF outside oe limits, write RURAL ond give neat 


cH | a SH: PK 
Fis or Se 


4. pare 


1, PLACE OF DEATH 
. COUNT 


Ss MARYLAND: 


b. me OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


py tcetral Ty | y 


d. NAME OF HOSPITAL [If nat in hospital, give street address) 


OR INSTITUTION MOS P, CEN TE 


First Middle ¥. 


Helew Vora Ba 7 
6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | &- 70/ # ae 9. AGE (In yeors EAR) 


L st birthdoy) 
wwA le _|wirowen fy —_pivorceo 
12. CITIZEN OF WHAT COUNTRY” 
Ze Sus 


viaa 4 


3. NAME OF 
DECEASED 
{Type or print) 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
during mos! of working life, even if retired) 


Ltt) C427 PRO y Cf —_— 


Ts ok Lass (State 75° ‘ign ee 


THER’S NAMI Ve Wee ‘S$ MAIDEN N, a 
Cih¢Pra Ges’ EE EY SAL hoc D2 
Is. ae DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Vs Address 


RE [eee ple Loe pe ERT PAELOER coun Pow RD 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond rd. INTERVAL BETWEEN 


Pr OA EU fo FS P in a megs ae ee LCL, 
DUE TO 
crea Pe aS 0 4: FEL CEREBRO VASEVLKR AOE p) @ HS 
Fane oh aing the and. ( OMETO Myers SIVE_ ARTERIDSCAERLTIC CV Ly. PS yes 
19. WAS AUTOPSY 


é Past ll. OTHER SIGNIFICANT CONDITIONS © TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 

=, a PERFORMED? 
$ Yes] NO 

= | 200. ACCIDE! S_UNDERLYING 20b. DESCRIBE HOW INJURYDCCURRED. (Enter nolure af injury in Part | or Port Il of item 18.) 

& | or CONTRBOMNA Ly SF DEATH 

& | (IF ETHER, NO yD) eh el I) 4) a 

G }20c. TIME OF IDHORY Month, Doy, Year | 20d. INJUBYOPCURRED 200. Ke OF sal eee ea 1 20F. {City or towp (County) (Stote) 
a Howat While peopagtl foctagprtfree)/ office bide. elc. 

g ZO) b Gs _jat work [Yar isl Vt 4 CEO Li Zs : —2Z oD LA “4 


21.1 aes at | Jee ay) f 2 Le As) pa & <a Se €5_ that | last saw the deceased 


alive an__ pee. ve 2, and thaf death occurred a_pt , fram the causes and an the date stated above. 
Avbgees (Street, city or town, stote) DATE SIGNED 


ATA «no UBM ORM MME CO, Lay 
. arse, A (L) SBM MOK VE, AS Li ll 


a THEREOF 
A/CC 


JERAL A peo ATURE 


LG). fies 


oa OF ie Pe OR ns 22d_ LOCATION (City, town, BO" fe Mise, 
Cod Lt ( FLAPRDP 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


a. 4/7 l= 4 CE JAN.9 761 Onthaun £ Aad 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND.RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1025 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (Lois 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Rasidence before admission) 


fa a. COUNTY a. STATE b. COUNTY 
vs |. * Bene, FS a as ee ok ee Maryland Prince George!l's_ 
4 4 A b. CITY OR TOWN (if outside &6rporete limits, | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give neerest town) 
4 writs RURAL and give naerast town) 
2G everly _ | D,0.A. J Bladensburg. - ye 
g d. NAME OF HOSPITAL INSTITUTION (if not in hospital, give street address) ( d. STREET ADDRESS 


Prince George's General Hospital _ | 4102 - 53rd,_Ave.., ae 
piacere ‘irst Middle Last | 4 OF nn Month 


(Type oF print) ; William Christian _ 


‘5. SEX 6. COLOR OR RACE] 7" ARRIED SF] NEVER MARRIED [_] 


Male _| White WIDOWED pivorceo [_] May 19 1884 


Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (sta 
! 


done during most of working life, even if retired) 
Examiner at Eng. U.S.GOV'T, Brooklyn, N.Y. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 


3. DATE OF BIRTH 


9. AGE (In ye: 
lest birthdey) 


yrs. 


t within 72 hours after death. 


. File pages 1 and 2 with the State Boar, 


<¢ | _ Willian a e Eberly _ ae = 
s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Adare 
# (Yes, no, or unkown) ae aed ioe "2813 Cheverly Ave., 
82 |< 702 5 sexe ies ara C7279 |r. Richard Sparrough __Cheverly, Md. 
i 18. GRUSE OF DEATH [Enter only ona cause por line for (e), (b), and (c).] Xv INTERWAR BET Wel 
ae PART |. DEATH WAS CAUSED BY; Peas 
52 IMMEDIATE CAUSE (a)_ _ are ras ‘ 
aS i 


40. j DUE TO E 
Conditions, if eny, which (bo) Can hervrreLe / pons 


gava rise to immediate cause 
(a), stating tha underlying DUE TO 


pees ase (c) pe 4 ee -d ¥ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hie)| 19, WAS AUTOPSY 
a a a etait | PERFORMED? 
| ves [] No 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury in Part | or Part Il of item 1B.) 


PRIMARY [1] or CONTRIBUTING [] 


Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


MEDICAL CERTIFICATION 


5 
ee) 
pits 
Be 
vee 
38 
33 / 
Zz 
30 
ca CAUSE OF DEATH. 
is ew 4. = A. = 2 4 is ‘= s. te £ ie 
£233 /20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY, OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
5U Bo Hour a.m. While __ Not While factory, street, offica bldg., ate.) | 
es 19 jat work [_] at work [_] 
ta $ aie y that | took charge of the rema' 
ac > + 
ae oh < death 5, Natural causes Accident | Suicide . Homicide . Undetermined manner 
08358 
A tae CHIEF MEDICAL EXAMINER [~] 
= 
£3Aa ACTUA! 
Bed oe Ie wap, ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
Hees Ss DEPUTY MEDICAL EXAMINER y / G 
$23 NAME JAMES I, BOYD tS. 
Doves bese zy I, »_M.D.. = z. 
[7] 286 S Za, BURIAL, CREMATION,| 22b. DATE THEREOF 22c, sNJAME OF CEMETERY OR CREMAT A yy Ae (Stete) 
Asshs REMOVAL (Speci AO Cas 
Qa~od om. 71961 LVAAIO“-EY : We 
Lg a 23. FUNERAL Ph perites DRESS , 24e, REC'D BY REGISTRAR | 24b. (EGISTRAR'S SqnaToRE 
YS. AISME on 
5M 7/59 W. Ws. 423- (0 j paTeJAN 9 '61_ if, Finis 


This certificate should be executed within 24 hours after death. If any, 


TO — a EXAMINER: 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the ful 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retaineg ‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1026 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02229 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe; nee before admission) 
a. COUNTY, is 6 *. STAI 
y “Ae MARYLAND AY 
b. CITY OR TOWN (if outside Beeee ae ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if ou! 2 1 


writa RURAL end give neeres! Bs ‘3 i ae ra 
i webiste ahr, Lr /Wre . 
d warecf OF YOSPTAL OR INSTITUTION (if not in hospital, give streat address) R aon Ole Cae e. 1S RESIDENCE 
RM? 
= bleheve YES EPNOL] 
3. NAME OF First ‘Month 
DECEASED ® ; 
(Type or print) x Ne 


lat ~—~*| 4, DATE 
“5. SEX le COLOR OR RACE|7, wnat NEVER MARRIED “S. DATE OF BIRTH 9. a 
Z q 
wioWwed! pivorceD [7] OJ wh 17 Go 


Yeer 
LE 19 é+ 
JIF UNDER] YEAR| IF UNDER 24 HRS. 
Ed Psi 3 Hours Min. 


(In years 
pt 


Meets 2t2y)| “Slas 
fnwete | eI 


)'10e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY C4 BIRTHPLACE (Stata pr foreign country) 12. aaa OF WHAT COUNTRY? 
done during most of ae life, even if retired) ut 
1 eA ae 


43. im _ 14. MoT! HER’S MAID! 


5. eee a EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no} or unkown} | (Ifyesgive werordatasof service) i. | 
=. a Vo, Pn Clara f ae Qe oe ae 


|) 18. CAUSE OP DEATH [Enter only one cause per pe. (e), (b), end (c).] 7 ag INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2)_ So a OO 2 rel a ge a = _ 


Ly 93 DUETO 


Conditions, if any, which (b)_ 


gave risa to immadiata cause 
(a), steling the undarlying ( PUETO 
couse lest. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
sone MEE eS tt PERFORMED? 
ves []_No [5 


2De. EXTERNAL CAUSE WAS 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Dey, 


20b. DESCRIBE HOW INJURY OCCURED, (Eniar nalura of Injury In Part | or Pert I of item 18.) 


‘eer | 2Dd. INJURY OCCURRED 


MEDICAL CERTIFICATION. 


200. PLACE OF INJURY (Homa, farm, | 20f. (Cily or town) == (County) 
Hoga ae While __ Not While fectory, street, office bldg., etc.) | 
An 9 at work [_] at work [_] Hl 


21. I certify that | took charge of the 
death resulted from: Natural causes 


oY described above, held an Autopsy oO Inspection [4mTrauiry and in my opinion 


Accident ileal! Suicide im Homicide f) Undetermined manner El 
CHIEF MEDICAL EXAMINER [] 


ACTUAL , 4 
SIGNATURE Daman, en te ees 


NER 
a ee }\ DEPUTY MEDICAL EXAMINE! 
NAME (Typ: him 4. Addrass (Sireat, city, town, or coup) 
22a. BURIAL, CREMATION,| 22b. A eae 22c. i OF a eck EMATORY 22d, LOCATIC i] 


DATE SIGNED 


DAG G/ 


or its designated agent, prior to burial, cremation, or removal, and 


n, or country) ~~-(Stele) 
Burial” |1/30/61 Mt 1 mM 
23, FUNERAL DIRECTOR ADDRES Ty er 240, “SER 1 461 24b. REGISTRARS SIGNATURE 
Ritchie Bros. Fun'l Home~ Marlboro ,Mde | var ntlun by Tiassa 


AI QH | 


me 


24 hours after 
in by the funeral 
ages 1 and 2 should 


¥. 


Then please remove carbon papers. 


|, cremation, or removal, and in any event, within 72 h 


-fransit permit. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
L, DIRECTOR: After this certificate has been signed by the attending physician and complet 


J@ 4 may be retained by the hospital or attending physician. 
page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. P. 
director, 


TO FUNERA 


10 nose, 


< 
& 
2.4 
a 
= 


15M 9/60 


fter ) 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, man r) ie 
CERTIFICATE OF DEATH 


b PLACE OF DEATH . 2, USUAL RESIDENCE (Where deceased lived, If instilution, Residence before admission) 
2 7 e. STATE b. COUNTY 
Prince Georges _ Bote tty Dieses pe 7 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporete limits, write RURAL and givangeres! town) 
write RURAL and give naarest town) 
Glenn Dale (rural) _ - Washington 
d. NAME OF HOSPITAL OR INSTITUTION (it not in hospilel, give siree? eddress) || d. STREET ADDRESS os RESIDENCE 
P ON A FARM 
Glenn Dale Hospital 665 2th Ste, Ne Eo ves [] NO Be} 
3. eae base oe “First Middle Last | 4. DATE Month Dey Yeor 
OF 
Repareetestni) John - Holmes, Sr. | deara 7 23 19 61 
5, aS Xie ~ |6, COLOR OR RACE] 7. MARRIED Be] NEVER MARRIED [-] | 8 DATE OF BIRTH "79. “AGE (In years |IF UNDER T YEAR] IF UNDER 24 HRS. 
1 N = lest binhdey) [Months] Deys | Hours | Min. 
Male legro WIDOWED pivorcep [-] 8/3/188) 76 yes. | ow a 


10a. USUAL OCCUPATION (Give kind of work 


JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stato, or foreign country) y 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


eo Transit 


borer _ iCompany | Washington, De Ceo | USA e. 
. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
John Holmes wal |__ Martha Johnson ¥ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Addrass - 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
Inknown ~ | Unknown | Decedent 2 ae 
18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY: sae . . ONSET Ae Chaat! 
pa, IMMEDIATE CAUSE (o)_ Chronic pyelonephritis with renal failure unknown __ 
ae 9) DUE TO 
Conditlons, if any, which (b)_ 


gave rise to Immediate couse 
(a), steting the underlying f° DUE TO 
couse lest. {e) 


- PART YJ. OTHER SI NT CONDITIONS CONTRIBUTING JO DEATH, BUT NOT REL. le: TO TERMINAL DI EA CONDITION GIVEN IN PART Iie); 9. “WAS AUTOPSY 
SPiabetés mellitus, un RpateeLe eriose mee ect ‘disease; eke PERFORMED? 
§|inguinal hernia A Z ; Be ; pis dsc |b 
= 200e, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 

md OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& | 20<. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED / 20e. PLACE OF INJURY (Home, fe | 20F. (City or town) ~ (County) (Stet 

6 Hour a.m. While Not While factory, street, office bldg., ete.) | 

= ine 19 at work al work { 


Ob f2Bfovvny 19.62 that (1) (we) last 


21. | certify that (i) (this hospital) attended the deceased from... 4 /15, /0.. ‘. fan 
iF M, from the causes and on the date stated above. 


19. 6L., and that death occure 


saw the deceased alive on....... at J 
la. SIGNATI 22b, DATE 
we WOR eee en oi NE Ta. We infos 
22c. ee au Weiss, 1 M 22d. ADDRESS oe Dale Higgpital 
eR b. DAT ; 5 > TOCATION (City, own or county) 
ack aysere Lincoln Memorial Ceme, Suitland, Maryland J 


2$a. REC’D BY REGISTRAR 


_JAN 25 '61 


2b, REGISTRAR'S SIGNATURE 


Onthun §. Maus 


CTOR’ sk ws F a ADDRESS 


ith, 


y is necessary, 
director. Page 


ved 


ttem 18. Give Pages 1, 2, and 3 to the ful 


R: This certificate should be executed within 24 hours after death. If any. 


& 


#¥ MEDICAL EXAMINE! 


please execute the certificate, writing the word “pending” in pencil 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


Be 
xy 
a 
fe] 
a 


YS. AISME 


5M 7/59 XK 
NX 


‘\ 


I, and in any ever 


or its designated agent, prior to burial, cremation, or removal 


ithin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


31028 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 LOE 


Divi 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad fivad, If institution: Rasidance bafore admission) 
a. COUNTY e. STATE b. COUNTY 


Georges County MARYLAND | Maryland ____ Prince Georges _ 


b. CITY OR cog (if outside corporata limits, 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporata limits, write RURAL end give naares! es 
write RURAL and give nasrast town} n 4 

| __Riverdale D,O.Aa ! Byattswille es. 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva straet addrass) d. STREET ADDRESS . IS RESIDENCE 

| Apt. 5 | ON A FARM? 

=-wbelend Memorial Hospital __ 3607 longfellow Street. ALIBI e: ck 

3. NAME oO) Middia = |. Month Day ~ Year 2 
DECEASED OF 


ied or i) y3 DAVID CLINTON HONEA ali DEATH Jan Z 1961. 


5. 


Male 


TPUNDER 1 YEAR | IF UNDER 24 His. 


SEX [8 COLOR OR RACE| 7, ARRIED [_] NEVER MARRIED wl 8, DATE OF BIRTH 9. AGE (In years 


Este Share lorie vee rican 
wiboweD [-] vivorceo[-] | December 9, 1954 = alas | ray | " 


White 


1a, 
dona during most of working life, even if retirad) 


. FATHER’S NAME 


yrs. | 
USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 5 "| 12, CITIZEN OF WHAT COUNTRY? 


Student ____| At School __——| ‘Tekoma Park, Marylend | U.S.A. 


"| 14. MOTHER’S MAIDEN NAME 


Annie Juanita Breece 


Carl Blward Honea 


MEDICAL CERTIFICATION 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Add >. 

(Yas, no, or unkown) | (Ifyasgivewerordatesofservica} =" 3607 Longfellow 

__No None None. Mrs, Annie J. Honea, st. Fate. » Matt. 5 
18, CAUSE OF DEATH [Enter only ‘one cause par lina for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: / : 
IMMEDIATE CAUSE (2) CCeg oS A 
5 / SS oO DUE TO 


Spies ra en'y NSH eh es A meV reer ht (pores =i ; aes 


gave rise to immediate cause 
(a}, staling tha underlying (CUETO 
causa last. (e) 


= 


~ PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al| 19. WAS AUTOPSY 
PERFORMED? 
ves [] No [J 

20s, ea WAS - 4 ~) 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il Wie oe item 1B.) PLL 4 
RIMARY [or CONTRIBUTING Ss 

USE OF DEATH. CCA ere Cry 
CAUSE O} i ¢ es a a On C4 e*s 
2De. TIME oF INJURY Month, Day, Year | 20d. a= GSE OIACE ‘OF INJURY (Home | 20f, (city or town) Le {County} {Stea) // 

jour, .m. While Not Whila ry, strest, office bldg i 

3 x =~ LE 19 Gy \swok[] at work AS ba A ° h~\ 
21. I certify that | took charge of the remains crdont THE 8. above,-held an Autopsy im Inspection Inquiry (i. an in my opinion 
death resulted from: Natural causes C1. Accident [A suicide [] ims Homicide Oo. Undetermined manner Oo ' 


le MEDICAL EXAMINER [“] 
SIGNATURE aka Pj Neti MEDICAL EXAMINER [_] DATE SIGNED 


* DEPUTY MEDICAL EXAMINER 4) 


23, 


EXAMINER'S a; 2 61 
|_| NAME (Type) « JAMES I, BOYD, M. D. ee oy Sle ar 29, 1961, 
228. BURIAL, CREMATION:| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, oF country) ~“(State} 


REMOVAL (Specify) 


Burial Feb. 4 
FUNERAL DIRECTOR © ds ca Washington 5 tional Come REC'D BY wranfeany tle Land, Maryland - 
W. W. CHAMBERS CO., Riverdale, Maryland, VAN 31°61 | Cathar £ Hina 


DATE 


Item 18 Film 279 1-31-@(ARYLAND STATE D 


1 ® 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


EPARTMENT OF HEALTH 4 
CaQa' 


1029 


° COUNTY Prince Georges MARYLAND 


ee stat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Bist. of Col,  » county v 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b 


“hhiterytféin Dale 4 mo.3 9 dass 


c. CITY OR TOWN (If outside corporate limits. write RURAL ond give nearest town) 


Washington d tr 7 bl 


d. Ree HOT es {tf not in hospital, give street address) 
OR INSTI IN 
Glenn Dale Hospital 


the funerol director, 


i 


d. STREET ADDRESS 


“5iseae 
2917 M Street, S.E. 


First 


Michael 


Middle 


Je 


}. NAME OF 
DECEASED 
(Type or print} 


Yes [] No 
4. DATE 


Last r Yeor 
DEATH 


Horan 


Month 


Day 
Jan. 14 1961 


Poges 1 ond 2 should be filed with 


S. SEX 6 COLOR OR RACE | 7. MARRIED [3} NEVER MARRIED [] 


Male White wipowen [] _—bivorceo [] 


B.. DATE OF BIRTH 9. AGE (In yeors 


May 6 , 1895 age 


IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Months] Days | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done| 


BY fete aes ig life, even if retired} 


jours ofter death. 


Construction 


on popers. 


10b, KIND OF BUSINESS OR INDUSTRY 


yrs. 
11, BIRTHPLACE (Stote or foreign country) 


Washington, D.C. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER'S NAME 
David Horan 


oes 


hin 7: 


14. MOTHER'S MAIDEN NAME 


Annie Moran 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


Oe. Yee unknown) | ar we ¥ or ‘ony ate 


17, INFORMANT 


Decedent 


1B. CAUSE OF DEATH [Enter only one cause per line for {a}, {b). ond (c).} 
ig DEATH WAS CauseD BY. Adenocarcinoma of 


See BETWEEN 


ha ‘mo. 3 by 


Right Lung with local and 


Then please remove 


ee IMMEDIATE CAUSE (0), 


ra DUE TO 


Conditions, if ony, which ) 


regional metastases 


bcc 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
{<) 


Pulmonary tubercul 


active 


SE: 


Ls 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 


Oo 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ote hos been signed by the ottending physicion ond completely filled 


NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. WAS AUTOPSY 
PERFORMED? 
yes(] NO fk 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 18.) 


'20c. TIME OF INJURY Month, 
Hour a. m. 
p.m. 


Yeor | 20d. INJURY OCCURRED 


Not while 
‘ot work 


Doy, 


MEDICAL CERTIFICATION 


'20e. PLACE OF INJURY (Home, farm, ie {City or town) 
foctory, street, office bldg., 


21. | certify that (!)_{this haspital) attended the deceased framAUga _ Ce 


(County) (Stote} 


etc.) 


19.61 that (I) (we) last 
leath accurred or 0By, fram the causes and an the date stated abave. 


2 
0 
& 
0 

2 

< 

ao) 
s 

Oo 
S 
3 

% 
s 

a 

‘= 

a 

= 

2 
5 
3 
3 
x 
ry 
© 

2 

= 
roy 
re 
& 
8 
= 
5 
o 
co 
© 
= 
° 
= 
$ 

3 
o 
2 
3 

<a) 
® 

= 
= 

z 

= 

¥ 

a 

4 

x 

a 

° 

<= 

o 

Zz 

io 

3 

iS 

< 


sow the deceased alive on_Jan 14 ___1961., ond that d 
220. SIGNATURE Tye 


M.D. | PHYS. 


22b. DATE 


ANON Siero FE Jame 14, 1962" 


2c. PHYSICIAN'S 
NAME (Type) 


fe 


Moe Weiss, M.D. 


‘22d, ADDRESS 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, 


moy be refined by the hospitol or attending physicion. 
poge 3 should be detoched for use os the burio!-tronsit permit. 


TO FUNERAL DIRECTOR: After this cer! 


TO HOSPIT. 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1020 CERTIFICATE OF DEATH cute, SOL 


=m 


Pi Lt a /7R TELRIO SiC enor ic MasiDice we, 
cause fo), stating the undor- DUE TO é 


ibiepeaatalens 3) GEVERA LIZED A RLIERISCLERG. 


Past Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) 19. WAS AUTOPSY 


-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


PERFORMED? 


ves] NOC) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~~ rea £ 
> 3 3 a» VW RCC oO 2 ve Reeece (Where deceased lived. If institution: Residence befare admission) 
4 } s : oO. , b. COUNTY 
mest Prince George ae. New York =. ' 
= Sas b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
8 & 3 RURAL ond give nearest tawn) AY 
Ses Hyattsville, Maryland Ten Bpoo New York = 
2 > J. —- 
= g2 d. NAME OF HOSPITAL (IF nat in hospital, give street address} d. STREET ADDRESS e. 18 RESIDENCE 
ro) <= a OR INSTITUTION ON A FARM? 
. Sacred Heart Home St. George Hotel ves (] No 
2 cies 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= BH DECEASED a 
ae (yprierienah abeth . Hubbard DEATH Januar. 14 19 61. 
es >s S. SEX 4. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE Ih ys69 IE UNDER TYEAR] IF UNDER 2¢ HRS. 
= 3 lonths| Da; Hi Min. 
ie a Female White —|woowe fg —_ ovorceo | August 12, 1879 glo. a mye 
2 € a 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
& So during most af warking life, even if retired) 
So ze Housewife Massachusetts United States 
2 S28 7 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
2 38 I } Frank E, Lord Mary Ellen Satchel 
3 3 5. WAS DECEASEDEVER IN U, $. ARMED FORCES? |16, SOCIAL SECURITY NO. {17. INFORMANT Address 
a E [¥es, no, oF unknown} {It yes. give wor or dates of rervice) 
ot No | Sacred Heart Home, West Hyattsville, Maryland 
33 = 4 
23 1B. CAUSE OF DEATH [Enter anly one te hrector tal (6). ond (€).] INTERVAL BETWEEN 
oss ONSET ID DGATH 
2a PART |. DEATH WAS CAUSED BY i) — iM, 
os IMMEDIATE CAUSE ‘o) / NE U MO MA 
fe 
= 
r-) 
2 
H 
2 
< 
a 
8 
aD 
3 
2 
2 
3 


nding physician, 


MEDICAL CERTIFICATION 


oe ee 
20c, TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County} {State} 
Hour a.m. While Not while factory, street, affice bldg., etc.) 
p.m. 9 Jat work [] ot work [J Hl 
21. | certify, that | attended the deceased fram“ ZAR 12,1960 w/AN IE ,19@L thot | lost sow the deceosed 


alive on 


Wel 


and that death occurred ote? 7=.M, fram the causes and an the dote stated above. 


oaks BIE 


moms THOMAS £ Corews.ypy Wars 


ATTENDING PHYSICIAN: The low requires that the death cer! 


by the haspital ar 


TO FUNERAL DIRECTOR: After this cert 


SAN! 
ACTUAL 


SIGNATURE. 


page 3'should be detached for use os the buri 


eesee 8 | NAMe(type) 6 STE TS/T I fe L OLL/W, 

8 3 220. BURIAL. ERATION: 22b. DATE THEREOF 2c. NAME OF CEMETERY GR-CREMATORY Wd. LOCATION (City, town, ar county) {State} 
~ REMOVAL if a a 

nag omuvef | (-/4-6/ |SHEFFIELD SHEPFYELD, MASS: 

- 23_ FUNERAL DIRECTOR'S SIGNATUR ADDRESS (LG | 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


15m 10/87 Jierca me BS 2 - (VEST, Wits D.G:|oare JAN 1761 Onxtan £ Foss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


om 


th 


tye 
bigel 
1, PLACE OF DEATH a bare; eR Sore deceased lived. If institution: Residence befare admission) 


o. COUNTY Pay Ate yall av oe b. COUNTY f& oe “si 


b. CITY OR TOWN (IF ae cerporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside aes limits, write RURAL ond give nearest town) 
RURAL ond give nearest tow 


—_, we 9 oO . “¢ x “ 
Favoma lark. 2 if , akan W Ale. 
‘d. NAME OF HOSPITAL (If nat in haspital, give street address) os ] d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ‘ c ON A FARM? 


Gc (428 S1ig nd | Ka ves ONO pt 
late tee , First Middle Lost 4. pate Month Doy Year 
(Type or prin!) Andrea Comp yen thant DEATH van: 2& 196] 


S. SEX 6, COLOR OR RACE | 7. MARRIED [3]. NEVER MARRIED oO 8. DATE. ql cl 9. AGE (In yeors IF UNDER 1 YEAR) IF UNDER 24 HRS. 
fy } o A last birthdey) |Manths| Days | Hours] Min 

aa Wh wipowep [] pivorceo(] | | 1888 2. yrs. 

100. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry| 12. CITIZEN OF WHAT COUNTRY? 
~~ oe ie life, even if retired) i i Ch ge 

ohieed CON penttv Vax land - Ad 

casita he NAME 5 14, MOTHER'S MAIDEN NAME 

Jose p bY Huit— " 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


as Sl i= pa cogetatake Say = bee Ww, fiw at Sr i 1937 Hewaved a 


18. CAUSE OF ir [Enter only one couse per line Far (a), (b), and (¢).], INTERVAL BETWEEN 
idly Peers nae OCaccinoMma  Commen brie duc 
poord Pika wilh YRC Fas taséS, 3 mes. 
Conditions, if any, which (b 
gave rise to immediate | 


the funeral directar, 


ours after death. Page 4 


& 


Pages 1 and 2 shauld be filed with 


the State Board of Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


letely fille 


Then please remave carban papers. 


couse (0), stoting the under. ( DUE TO 
lying couse lost. () 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. pe 20 


yes] Nof¥) 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING Q CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) 
Hour o. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. jot work [] ot work [[) 1 


21.1 certify thot (I) (this hospitol) ottended the deceosed from. pee Wary! 19" | to_ala 24 _.19@), thot (I) fre) lost 
saw the deceosed alive on Sct yi 28 19(2\_, ond that deoth occurred at BP M, from the couses ond on the dote stoted obove. 


p. SIGNATURE 22b., TONED 
é , ‘gid ATTENDING ; & 
lhain f- Lisa D4 Ry oP ; M.D.| PHYS. A Bikector PHYs. ifa Slo} 


22c. NAME Te ¥ tes 22d. ADDRESS ¢ Ms 
PU TEawm tS! STD Me z Hah fa a 
23a. BURIAL, CREMATION, 23b. DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or a, (Stote) 
Sasi all 1-31-61 Cedar Hill Cemetery Suitland 


24, FUNERAL DIRECTOR'S SIGNATURE Es 7boge fp ADDRESS ha REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


James T.Ryan,Ife. 317 Pa.Ave. ,SEDC Boar gy 31 61 Cath 8, Pasa 


MEDICAL CERTIFICATION, 
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page 3 should be detached far use os the burial-transit permit. 


may be ri 
™ TO FUNERAL 
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a 
SE 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 5 () bye 
1032 CERTIFICATE OF DEATH itlec 


. PLACE OF DEATH td Ag laedila se NIE {Where deceased lived. If institution: Residence befare admission) _ 
TA 


o OON" prince Georges marvano |} * "few York Pee fo 


b. CITY OR TOWN [If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAE and give nearest town) 
RURAL and give nearest town) r x 
, 4 


Cheverly 2 days Richmond Hill 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ‘ON_A FARM? 


Prince Georges Genera] Hospital b73L- LL3rd_ Street ves E) NOx] 
. eee First Middle lost 4 ie Month Doy Year 


Uiyee erigon) Josephine Tt Hutchinen PERTH Jan 16 19 61 
. SEX 6. COLOR OR RACE |7. MARRIED {7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) ay Days | Hours | Min. 


Female White wiboweg] —_—_—ovivorceo [] 29 July 1883 7 


10a. USUAL OCCUPATION (Give kind af wark dane] 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


Housewife Own Home New York USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jeremiah Costigan Johannah Drennen 
1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, or unknawn) {If yes, give war of dates of service) ‘ 
| none John K Hutchison Cheverly, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per line 7" (9), (b), ond (c}-] INTERVAL BETWEEN 


reais ONSET ANP) DEATH 
PART 1. DEATH WAS CAUSED BY: aise 
ei CAUSE (a) i das eas Zz ‘ 
DUE TO 
ott TT eriymernch fare ea ao oo vf FZ. 


a 


with 
rN 
} 
} 
a 


€ 


aurehafter death. Page 4 
the funeral director, 


o 
~ 
“2 


- Pages 1 and 2 should be-fited.wi 


Then please remave carbon 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 


(b) 


gove rise ta immediate 


cause (a), stating the under- ( DUE TO j 
Sieg coe, ie ie? B tot tig Gf, 2 cathe 


3} — 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
é e Not] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) 
Hour a. m. i Nat while factory, street, office bldg., etc.) ! 
p.m. at work 


MEDICAL CERTIFICATION, 


21. | certify that (I) (this haspital) attanded hee eased fram._. 3 ‘ _f that (I) (we) last 
saw the deceased alive an.____/. and that death etait athe LOAMom fac causes and an the date poe abave. 


2a, SIGNATURE DATE 
ATTENDING. MED. STAFF Ee 
——L__— M0. | PHYS. DR_bikector PHYS. Y 4} 


‘Zc. PHYSICI. 22d. ADDRESS 


NAME (Type) 
--4h10. 7th Ave..,-Beal, 
230. BURIAL, es take 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} 
REMOVAL (Specify) N Y, 
ansporta Jan ak Richmond tsi co 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’ ORK ba acy 25b. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Naryland. _|owe Cottua § Ficasua 
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may be retained by the haspital ar attending physician. 


@ TO FUN! 


2 
Sz 


RAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled ir} 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPIT. 


La 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_.. ~ 4g EXAMINER'S CE RTIFICATE C OF DEATH : Cite the 


PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Rasidirier’ before sominvion, 


Pe e. COUNTY @. STAT, b. CQUNT, 
Ls Prince George's Z ____MARYLAND || _ Maryland Prince > George! Ss 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporele limits, write RURAL end pive neerest town) 
write RURAL end give neerest town) a J f 


Lt sGOETETEE ra: OR INSTITUTION [if not in eB Owed Stdress) ||. aad Payot Heights 2 t °. 1S RESIDENCE 
A FAI 


Prince Georgets Gegeral Hospital, $906 Sheriff Rood $8 meee 


3. NAME OF 


DECEASED 
: Cite or ote a Henry Jackson | Biers Jennary Bl, 1961 
x 5. SEX 6. COLOR OR RACE] 7. jarpiep [~] NEVER MARRIED ‘B, DATEOF BIRTH ]9. AGE (In yeers |IF UNDER1 YEAR| IF UNDER 24 HRS. 
0 am last birthdey] |Months| Doys | Hours | Min. 
5 | Male Colored SWIC ee DIVORCED March 4 4, 1884. is. if | 
ai T0e. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE C6 foreign country) CITIZEN OF WHAT COUNTRY? 
we “Brich Ma working life, even if retired) at el U s A 
3 jason | | Bud ding Georgia o De 
2 /13, FATHER'S NAME ‘14. MOTHER'S MAIDEN NAME = es 
2 | Joshua Jackson Unknom 

4 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. No.) (17. INFORMANT 308 llth-Street S.E. = 

3s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) | K 11 it on, Bree 

_No_ __| Madelain Kell, Washington, 
§ 18, GAUSE OF DEATH [Enter only one couse per line for (e), (b], end (c)] INTERVAL BETWEEN 
= ONSET AND DEATH 


rane OEATTMMEDIATE CAUSE (e) Obstructive Jamdice 


IS TX er 


Conditions, if ony, which (b) Carcinoma-of_the Stomach with Metastisis _ = 


geve rise to immediete cause 
{e), steting the underlying 
cause lest 


ASE CONDITION GIVI )| 19, WAS AUTOPSY 


cremation, or removal, and in any eveptwithin 72 hours after death. oO 


z PA T NOT RELATED TO THE TE 

3 PERFORMED? 

3 ves [] no [] 

E | 20s, EXTERNAL CAUSE WAS “(Enier neture of injury In Pert lor Part Il of item 18.) Te 
vom |B] PRIMARY C1 or CONTRIBUTING [1 

S| Cause OF DEATH. 

es | ed 2 ws ——. ee =2 = = 

S | 20e. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County] (Stete) 

6 Hour @.m. While __Not While feclory, street, office bidg., ofc, ‘i H 

¢ ian: 19 ot work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy i) aaah fx! Inquiry [x and in my opinion 
death resulied,from: Natural causes ff], Accident [_], Suicide [_]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 
eer ay) Aap, SSSISTANT MEDICAL EXAMINER [] DATE SIGNED 


+ SIGNATU! 

2 er DEPUTY MEDICAL EXAMINER $C 
‘|_| NAME Cres) __ Tomes I, Boyd. __Address (Street, elty, town, or county) amary. 31, 1961 
TAL, CREMATION,| 22b. DATE TTEREOF' yi TQ¢ayio! i, As ore ne 5 (Sete) 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, 


ee id! 


5 I et . NAME ¢ OF CEM AETERY OR ¢ CREMATORY 
VAL (Specify) 2 y- Z / yay Mile 


23, FUNERAL DIRECTOR Lag. 240. al fs BY mi REGISTRAR’S SIGNATURE 


(GISTRAR 
parfEB 6 61 Cnn £ Mand 


HS wd tohewali, 498 CT) pert a ee a = 


To ae EXAMINER: This certificate should be executed within 24 hours after death. If an 


VS. AISME 
5M 7/59 


YQ 
se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO3GMEDICAL E EXAMINER'S CERTIFICATE OF DEATH >; 


1. PLACE OF DEATH ~~ || 2, USUAL RESIDENCE (Where deceased lived, If inslitution: sorted: befor eg. 
=. 4 a, STATE b. COUNTY 


Prince_ Georges County MARYLAND Maryland _ Prince Georges _ 


'b. CITY OR TOWN (if outsida corporate limits, | €. LENGTH OF STAYIN 1b || _c. CITY OR TOWN (If outside corporate limits, writa RURAL and give naares! town) 
write RURAL and giva naarast town) 


Cheverly | DY] 6917Adel Strect Seat Pleasant 


PSaod. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) oF STREET ADDRESS ‘WS RESIDENCE 


Prince Georges General Hospital 17 Adel St., Seat Pleasant ves] OB] 


3. NAME OF First Middle | 4 DATE Month Yaar 
DECEASED 


(Typa or print) EDWARD ABTHUR JETELL | DEATH January 5, 19 6b. 


5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED fe | & CATE OF GiIRTH ']9. AGE (in yaars IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male _White bee ial pivorcen ["] January 19, 1906 Be | < | a 


10a. USUAL OCCUPATION (Giva kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona Png most of working life, even if retirad) 


aster | Construction Fairfax, Virginia _U. S. A 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hiwin C, Jewell Leura Virginia Havener 


5. WAS DECEASED EVER IN U.S. ARMED FORC! “16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yas, no, or unkown) | (ifyasgivawaror datas of saz 
Yes | Peagetime | | Mrs. Rath Yowell, 6504 A St, Seat PLeasent Md. 


)18, CAUSE OF DEATH [Entar only ona cousa per in ‘e),,{b), and (e) 


eS 
ba) 


= 
= 
= 


y is necessary, 
director. Page 


* 


72 hours after death. 


it. File pages 1 and 2 with the State Board of Health, 


By “INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ee b, Z E ? CoS Enthi gash 
MEDIATE CAUSE (a). Vee tk ee 


= 


a DUE TO ’ f Q a 
Conditions, if any, which Len Levu cle Aa Vex 
gava risa to immadiata cause o n 2 a = 
(e), stoting the undarlying 


~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I 19. WAS AUTOPSY 
PERFORMED? 


ae NO ea 


'2De. EXTERNAL CAUSE WAS __—|_2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part il of item 18.) 
PRIMARY [7] or CONTRIBUTING [] 
CAUSE OF DEATH. 


IME OF INJURY Month, Day, Yaar | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, » 20f. (City or town) “{County) ~~ (State) 
iso a Whila __ Not Whila factory, street, office bldg., atc.) | 
hae 19 at work [_] at work 


MEDICAL CERTIFICATION 


en nee ann ee 
21. I certify that | took charge of the remains described above, held en Autopsy ib. Inspection & Inquiry Kl and in my opinion 
death resulted from: Natural causes =a Giccitent ira) Suicide [7] im Homicide fal: Undetermined manner oO 


CHIEF MEDICAL EXAMINER if) 
ACTUAL 
SIGNATURE = _ ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
se! XAMINEE 
EXAMINER'S oT ” DEPUTY MEDICAL EXAMINER x 


NAME (Typa) BOYD, M. Dd Addrass (Streat, city, town, or county) —_ 

22a. BURIAL, mat (| 22b. DATE THEREOF li NAME OF CEMETERY O| MY 22d. LOCATION (City, town, or country) 
REMOVAL (Specify) chee 
Burial Arlington Virginia 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


£. ene Sons Hyattsville, Md. paJAN 11 '61 Cthun £ Fins 
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or its designated agent, prior to burial, cremation, or removal, and in any 4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1035 CERTIFICATE OF DEATH Lines 


oad 


ey 

aa AY 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If iaiuion: Residence before edison) 

shiv) : Prince Georges MARYLAND D, C. Boer . 

3B © b. CITY OR TOWN (If outside carporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate fimits, write RURAL ond give nearest town} 

38 FURAL ond gi st town) 

>. | Hyatésvitie | Washington 42 ~—3 

= ie a d. NAME OF HOSPITAL {if not in hog, i Fy are ogdres: d, STREET ADDRESS e. 1S RESIDENCE 
3: FO) eT oa ae tee? Wu? P+ lhoai otis Street N. Es OLA Now 

= 5 3. NAME OF ning Middle tal 4. DATE Month Day ¥ 

23 (Type or print) Hilma Cs Jones Death §=6January if 19 61 
: & S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-) | 8 OATE OF BIRTH 9. AGE i Tee ea TNT eee 

female white |woowe¢)  ovoreo | May 9, 1881 be bee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
Sweden U.S.A 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


a physician and campletely filled i 
nt, within 72 hours after death. 


5 
a 
Q 
a 
3 
§ 
2 
5 
e Abram Wiklund Christina Hendrikess Dotter 
Fa 4 1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
E \, J (¥en. no, oF unknown) (IE yes, give wor or dates of service) 
ec¢ J jie | none Decedent 
a] a / 1B. CAUSE OF DEATH [Enter only ane couse ger line for (a}, (b), and {c}.] INTERVAL BETWEEN 
2a ONJET A DEATH 
3 — PART |, DEATH WAS CAUSED BY: 
or IMMEDIATE CAUSE {a}. 
2s é x» an 
=e _ . DUE TO 
Be é + > tony Monn Ondiu, eet Aroree 
= ‘anditions, if ony, which by 
Ze gove rise to immediote : Qa Ri ScQien = 
$8 caute (0), stoting the under- ( CUETO 
ae Gg lying cause lost. ©) 
2ee 
pa 3 5 IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 3( RELATED ¥ 58 acbas yous CONDITION GIVEN IN PART 1{o}| 19. Rees ee 
Rot 
nous DD 3/ WHS yes] NOZQ— 
2 
= ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in¥ct | or Pag! of ii 
<2 Br CONTRIBUTING LI CAUSE OF DEATH pene 2 4. AY 
ey IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Hour a.m, While Nat while 
p.m. jat work [[] a! work 


20e. PLACE OF INJURY (Home, form, T 208. {City or tawn) {County) {Stote) 
foctary, street, office bldg... elc.} | 
H 


MEDICAL CERTIFIC, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hovrg after death. Page 4 


21. | certify that (I) (this hospitol) gttended the deceosed from. a ear at a -19._._, that (I) (wep last 
sow the deceased olive on___ 20 eV. and that death occurred ol F thé couses and on the dote stoted obove. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
WD M.D. | PHYS. olRector (1) PHYs. 1 


a ween 


the State Board af Health priar ta burial, crematian, ar removal, and in 


page 3 shauld be detached far use as the buri: 


= 
rated 
Fy 3 3 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION ce town, ar county) Seg, 
=e eS Sa 1/10/61 Ft. Lincoln Cemetery |Prince Georges Coe ds 
o°ro 
e i 24, FUNERAL DIRECTQR'S Si! TURE 4 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

be Co. g90rMiith St. Ny We 
Ma The S. i per -220n:t on, DB 7 ¢ ° oATUAN 9 61 Cite £ Mark 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { t 0 ba 


CERTIFICATE OF DEATH ae 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insitutian Residence befare admission) 
COUNTY 9. STATE 


i 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


ff n '] ys 
d. NAME OF HOSPITAL {\f nat in haspital, give str d. fad, T ADDRE = 8 RESIDENCE 
OR INSTITUTION . IN A FARM? 
. x ves Ono 


|. NAME OF First (EAR. Middle ff . DATE Manth Day Year 
Deere, FOR dence, j ay JUBRCEWS Bla / f  wb/ 


avi 


6. COLOR OR RACE |7. MaRRED [[] NEVER MARRIED fx} | 8. GATE OF BIRTH 9. Ber nese ite IF UNDER 1 YEAR| IF UNDER 24 HR: 
WwW jast_ birthday) h 
hte. waoweo [] oiwoneeD [] No 16 /§ 70 FO. . Doys | Hours 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR cy USTRY | 11. BIRTHPLACE (State ar fareign country} Pe 12. CITIZEN OF WHAT COUNTRY? 
oe t@- 


Bn life, even if retired) } Chestian (By SA. Fh ladelp U. Pa A 


14, MOTHER'S MAIDEN NAME 


the funerol directar, 


P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Pages } and 2 should be filed with 


Ferdinand verge a. ert 


Ue WAS DECEASED EVER IN U. S. ARMED FORCES? 


She | eee here 


{a}, (b}, and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fe 


> a « | DUE TO 


Canditians, if any, which re 
gove rise ta immediate 

cause (a), stating the under. ( CUETO 
lying cause last. (o} 


Part il. OTHER SI INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) /19. f ee Hey 


sa 4 
inne ee =s vs nop 
200, ACCIDE! AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part II of item 18.} 


[a] 
OR CONTRIBI iG (1) CAUSE OF DEATH 
(IF EITHER, N' iY MEDICAL EXAMINER) 


Then please remave carbon papers. 


the State Boged of Health prior ta burial, crematian, or remaval, and in ony event, within 72 haurs ofter death. 


hysician. 


ing p 


a 
20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY {Home, farm, | 20f. (City ar tawn} (County) (State) 
Hour a.m. While Not while factory, street, office bldg., we 
p.m. 19 lat wark [J at wark 


21. | certify that (I) (this haspitay’ attended a ye) eased fram. ¢- a S- 1969 that (I) (meq last 
saw the deceasgq alive an. rae that @eath accurre M, fram fhe causes and an the date stated abave. 


Za. SIGNATURE 22. DATE 
poo ipa STAFI SIGNED 
fi i oS We o ae As \o 
2. PHYSIC| a ce 


IAME ( 
oS Pace G 9846... ST Reedy =a rel WA. 


230, BURIAL, CREMAHOM | 23b. DATE THEREOF 23c. om Lt (GRISEA 23d. LOCATION (City, town, af county) {State} 


eee danvarg 1 / ah hast ian my Bre 


ADDRESS. and REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNAT! 


14. FUN] an L DIRECTOR'S SIGNATURE 
Wi CHAMBERS G0.) verde, Aid| vaTgJAN 1 2°61 Ctlun £ Koa, 


MEDICAL CERTIFICATION: 
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ined by the haspitol ar ottend 


dl 


page 3 should be detached far use os the burial-transit permit. 


may be re: 


TO HOSPIT 


ae 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Liez 


1. PIANC EC Rpeats x ates PESINCE (Where deceased lived. If institutian: Residence befare odmission) 


; Prince George si laa "Hary land ae P.G. 


b. CITY OR TOWN (If avtside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


RURAL and give nearest tawn) 
3 years Hollywood 


. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


5006 Hollywood Road 5006 Hollywood Road / ves E] No BM 


i Ne foe First Middle Lost 4. aa Manth Day Year 
ype er print Barbara Anne Kemerer Beata Jane 7 49 61 


5. SEX 6. COLOR OR RACE | 7. MARRIED [>f NEVER MARRIED D | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i f ‘Bi birthdoy) [Months] Days | Hours] Min, 
Female White  |wirowio Divorced [] dune 21, 1931 


yrs. 


Wo, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife own home Virginia USA 
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Cecil B Hall Mildred E Sears 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? Ee SOCIAL SECURITY NO. }17. INFORMANT Address 


Yes, no, or unknown) {IF yes, give wor or doles of service) 
| ie no 77 42 5753 | James M Kemerer Hollywood Maryland. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 


5 fo} 1D DEATH 
PART 1. ie as Pulmonary Edema and Bilateral Hydrothorax “Oi, hours 


ll 


the funerol director, 


eure ofter death. Poge 4 


@ 


Poges 1 and 2 shauld be filed with 


a 


72 haurs after death. 


Then pleose remave carbon papers. 


DUE TO 
Ee it Pee 4 Patent Ductus arteriosus | from birth 
gave rise ta immediate 
cavse (a), stating the under. ( DUE TO . 
lying cause last. io Congenital Heart Disease from birth 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. eos 


yes] nol] 


200. ACCIDENT WAS UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I ar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, } 20f. (City ar tawn) (County) (State) 
Havr a.m. While. Nat while factary, street, affice bldg., etc.) | 
pm. at work [] ot work [J H 


21. | certify that (I) (this haspital) attended the deceased fram._.J@N».2 ____. 19.40, to Jane 7. _ 19.41 that (I) (we) last 


saw the deceased alive ondans 6 _——_ 196], and that death accurred at 70 M, fram the causes and an the date stated abave. 
a Ue i 22, DATE 


ATTENDING MED. STAFF SIGNED 
. | PHYS. DIRECTOR PHYS. Jane evl SL 
22d, ADDRESS 


08 Perry St», Mis Rainier, Md._ a 
‘23a. BURIAL, Tees 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty} (State) 
L (Specify) 
BUPA Jan 10, 1961| Ft Lincoln Cemeter Colmar Manor, Maryland, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRARS SIGNATURE 


F, Gasch's Sons Hyattsville, Maryland. vate JAN 11 '61 Clittun £ Haein 


| or ottending physicion. 
MEDICAL CERTIFICATION, 
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moy be ret , C 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled i 


ed by the hasp 


NAME (Type) 


poge 3 should be detoched for use os the buriol-tronsit permit. 
the Stote Boord of Health prior to burial, cremotion, or removol, and in ony event, wi 


TO HOSPIT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Kati kote Sa 


1, PLACE OF BEATH = 2. USUAL RESIDENCE (Where deceased lived. IF intitutitn: Residence befare admission) 
a. COUNT ' Raeeiaein . STATE af b. COUNTY 


ities 


recs 


iled with 


c. LENGTH OF STAY IN 1b c. SITY OR JOWN {If autside corporote limits, write ‘be and give n 


9 Be ee Ee i) c ; 
& HL iphdo 2 LMS 2:11, e. , 


Acs Nob BF not hy Ds ital, e. IS RESIDENCE 


EET ADDRESS 
b> OR INSTIFUTIO ON A FARM? 
min? prvnieh Mlresiine Hvar. 305 P22) eo SY, YES C]_NO 


Migdle tost 4. DATE ~—7 Month Day Yeor 


yeep Cc ar, E; COIS Beans cd hd» TZ. we) 


5. SEX ,_ |& color oR RACE |7. MARRIED [-] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDERA YEAR] IF UNDER 24 HRS. 
2 xi Lee So wipoweo fal DIVORCED [} Ree So & s ileetl Months] Days | Hours] Min. 
faze) dy ere Re 
Stéte or foreign country) 


10a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSIN ry ie YY | 11. BIRTHPLACE 112, CITIZEN OF WHAT COUNTRY? 
ils most ey life, AD Ape bia , / a, 
net ch 1 Lb SF ive ci 1 


1% THER’ E, Sane 


h ; 14, MOTHER'S aioe NAME / 
—rryid — Cirzisr Lat a ae M. Cras 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. JAL SECURITY NO. Hila Address 
(Yas, 10, gr unknown) (if yes, give war or doles of service) 
i | One. a eeatile 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (¢).) “Co 


ART |. DEATH WAS CAUSED BY: 
ue IMMEDIATE CAUSE (o] rteriosefer of] 
& —«-dUETO 


Canditions, if any, Which o) 

gove rise 10 immediote 

cause (a), stating the under. ( CUETO 

lying cause last. «) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTORSY 


yes] No 


the funeral director, 


First 


Pages 1 and 2 should 


RECTOR: After this certificate hos been signed by the attending physician and completely filled it 


pe aheus after death. 
peoet 


INTERVAL BETWEEN 


rise ce Pan ONSET 7a 


Then pleose remove corbon papers. 


the registrar prior to burial, cremation, or remayal, and in ony event wij 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY {Home, farm, | 20f. {City or town) (County) (State) 
Hour a. m. While Not whi foctory, street, office bldg., etc. ‘4 ' 
p.m. 19 [at work [] ot work (1) 


21.1 bein | ae we the deceased fram=/  Wde_, tolA 7. WG that | lost sow the deceased 


ve Cl. Se 1%, __.._, and thdt death oeageel ot204m, frém the causes and an the date stated abave. 
ADDRESS (Street, 7, ig ee stote) DATE SIGNED 


$BitineS Sen Wy 7 AEA ag) 2717 Carnal 
nuscans James M. Whitlock Fok pa forte Pp» 


‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF ~ [re NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 


— specify) nN . 
Rensvar” |1/9/61 'Plymouth Cemete 
23, FUNERAL DIRECTOR'S SIGNATURE Fe eo 24a, REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE 


The §.H Hines Co, Washinpton,D.Ce|oeJANS ‘61 C-ttug £ rend 


| ar ottending physicion. 
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page 3 shauld be detoched for use os the burial-transit permit. 


may be re 
TO FUNERAL 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1039 CERTIFICATE OF DEATH 


md 


Reg. Dist. No. 


ceed 


1. PLACE OF DEATH | 2. Bee er RESIDENCE ee deceased lived. If institution: ae before ai - 


a5 4 
eM DOR KLE g EBAWE — marnano Boe 
b. CITY TOWN (If autside a5" limits, write | ¢. LENGTH oF Dy. 9 Ib «. CITY, aN {lf outside, cor ‘ate limits, write RURAL and give nearest yt 

RUR, AY nearest to: APTI } } O Q f= 


d. NAME OF cue {If not in hospital, give street address) d. By aa e. IS RESIDENCE 


REP a, Danone RP tek 
force 1), RARE E 1B sbi 


8. Sf 6. COLOR OR RACE |7. maRRIED J NEVER MARRIED [] | 8. DATE OF BIRTH 


9. AGE ( 
emale wh TE winowen,P _pivorceo D] Dee, i, han 187 / og 


100. USUAL OCCUPATION (Give kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country 
ring mast of warking lift is if retired) i 


SuSE W = STIMDRE Md, 1-3-2: 


' Tiarbe SCHMIDT "VERONICA aA R 
(fan, ab) oxlurinown) Cae 2/9=0/-71, Hosp Reewa ys ere MTARWI 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 


é 
PART I. DEATH WAS CAUSED BY: 4. ) ) ON’ hin 
IMMEDIATE CAUSE {o 


ly F | DUE TO 4 
conniten OOS which 1 dep diarr udatenl 122, / lwvttal Vy 
gove rise to immediate 
couse (0), stating the under. ( DUE TO / / } / b> 


id ited with \ 
a 

ie < . 
eed we 
\ 


fter death. Poge 4 
the funerol director. . 
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a! 


ES} 
o 
a 
a 
= ~ 
a} 
e 
= 0 
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D 
9 
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jours-ofter death. 
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th 
e/ 


Then pleose remove corbon papers. 


lying couse lost. «) 


Parr Il. OTHER SIGNIFICANT CONDITI CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IPART I{o)}19. WAS AUTOPSY 


$ a PERFORMEQ? 
MY, Oy) ta ED 4) vs N 
200. ACCIDENT WAS UNDERLYING DT) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. m. While... Not while. factory, street, office bldg. et.) 


Pm. 19 lot work (1 ot work a 


21. | certify that | attended " ae fram, Shee, 19. AL ta, imate lg 19.O/that | last saw the deceased 
) M, fram'vhe 


causes and an the date stated abave. 


alive an__¢ ee Mt ie, vie that = accurred at Le 
s £ Tone city or town, stote) DATE SIGNED 
. 
seus COV hane ms Boil yn Aus fehl ly) 


MEDICAL CERTIFICATION 
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SIGNATURI 


PHYSICIAN'S =R 1K, Pp, K E 
NAME (Type) 
Ro. BURIAL, CREMATION. 22b. DATE THEREOF ME oF CEMETERY.OR CREMATORY, ‘Td. U cA) {Stote) 
MOVAL (Specify? Ro Ss 
Fe z LunX = nl ied L 
24a, RE 


es 


the registror prior to buriol, cremotion, or removal, ond in ony event within 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


TO HOSPIT 


AN BEGET = ban wala 'S SIGNATURE 


moe WE oate JAN 2 3 61 Ciithun f. 


Ba 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LO4OQMEDICAL EXAMINER'S CERTIFICATE OF DEATH L203) 


1, PLACE OF DEATH ; || 2. USUAL RESIDENCE (Where wr) lived, If instilution: Residenca bafore sHqianeal) 


|. COUNTY 
Prince George's _ manyuann * TATVaryland *<O'NY Prince George's 


|b. CITY OR TOWN [if outside corporate limits, ~~ | e LENGTH OF STAY IN 1b €. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 


—a RAS bt 2 & fstituTion (if not in eon 4 we CREE ea “SH R ES eat F “|e. IS RESIDENCE 


ON A FARM? 


Brightseat Road _ ‘ _ | ¢ Brightseat Road ves FZ] NO | 


mas. 
=o 
i) 


is necessary, 
director. Page 


'Y 


~~ 


and 3 to the fu 
PM3. Page 5 may be retained for your files. 


3. NAME OF Firs} "Middle Last 4. DATE ‘Month “Day “Year 
DECEASED 


ha ag William Herman Kuenne Beare J anuary 6 1961 

5. SEX 6. COLOR OR RACE|7, MARRIED (never MaRRIEgK[Sg | 8 DATE OF BIRTH E 9. AGE (In yeacs |IF UNOER1 YEAR| If UNDER 24 HRS. 
A, last_bicthday) |"Mon: a jours in. 
Male White woown[] _ovorco (] | Mareh 25, 1905 5D y Rae [Bs ts eg Na, | he 


Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
None - a Wisconsin 4 Ds Bis Be 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Volkmar Kuenne 2 Set Bertha Morganegg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address =, 
(Yes, no, or unkown) | (Ifyesgivawar or dates of servica) 
No None Raymond Kuenne, same as # 2 
18. CAUSE OF ‘DEATH | TEnter only one cause per line for (a), (b), ‘end (c).] “? . INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: CORSE. ANP aaa 


IMMEDIATE CAUSE (a) Dementia praecox 


a Ge? DUE TO 
Frinton any veh 


lo immadiata cause 
ing the underlying 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]| 19. WAS AUTOPSY 
7 Sle A OLE PERFORMED? 


Refused food was badly nourished 5 8 esse eeegey 


2Da. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part I of item 1B.) 


> 


PRIMARY [1] of CONTRIBUTING [] 
CAUSE OF DEATH. 


| 
20c. TIME OF INJURY Month, Day, Year . INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm,» 20 (City or town) “(County)  —-—*{ Stata) — 
Hour e.m, Not While | factory, street, offica bldg., ete.) | 


ees 19 al work [_] at work 
21. I certify that | took charge of the remains described above, held an Autopsy im Inspection fx} Inquiry ial and in my opinion 
death resulted from: Natural causes stad Accident Oo Suicide [_] [ae Homicide [ab Undetermined manner O 


CHIEF MEDICAL EXAMINER Oo 
siGNAT x. ~ ATE SIGNED 
SIGNATURE wate! mp, ASSISTANT MEDICAL EXAMINER [“] 1/9/6 “a 
PUT’ (EDI Mi 
EXAMINER'S a DEPUTY MEDICAL EXAMINER [4 


NAME (Type) mes I, Boyd Te: Address (Streat, city, town, or county) 
22e. BURIAL, CREMATION, 226. DATE THEREOF c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, ‘or country) (State) 


MEDICAL CERTIFICATION 


ae 


\y 


REMOVAL (Specify) . 
Burial 1/9/61 Epiphany Cemetery Forestville, Md. 
23. FUNERAL DIRECTOR ADDRESS 249, REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


sit O | Rttente Bros.Fun'l Home-Upper Mar Bord onygy 1.6 '61 Catlun £, Hawes 
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TO EXAMINER: This cer! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND , 


1041 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Lafol 


EALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decéared Iivadsktrranjinepat ‘before admission) 
= LD oe 3 a, STATE b. cou 
pes rince Georges MARYLAND Maryland “Prince Bec e-4 
gC b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN Ib |} c. OR TOWN [If outside corporate limits, write RURAL and give nearest io 
ZS 55 write RURAL and give nearest town) f 
ese heverly DLO. A, @). Cheverly p s A6') 
oe 8 | d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ‘d, STREET ADDRESS @. IS RESIDENCE 
oa ON A FARM? 
9: 22 Prince George's General Hospital VE: 6017 Inwood St. ves (] No ( 
See 2G 3. NAME OF — “First Middle Last ) 4 “DATE Month Day “Year 
Beg” 3 DECEASED | ‘ 
Heres ios eg Edward CLARENCE KUEN | BExm ‘Jenurary 6 1961 
:9e~5  S — E es = he. ov J ee ee et 
£28 £5 S. SEX &, COLOR OR RACE| 7, MARRIED fK] NEVER MARRIED [] | 8 DATE OF BIRTH ]9. AGE {in yoars |IF UNDERT YEAR) IF UNDER 24 HRS. 
Buy eae last birthday) |"Months| Days | Hours] Min. 
eB eas Male White | woowoE] _ ovorceo | July 25, 1920 I ys 
EGVs 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
98 5 \dona during most of working life, aven if relired) 
ert ae | seman. ening Star Newspeper Jimthorp, Penns, — U.SeAs 
oo és aS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
- 
Seon, = Edwin Kuhn Mary Butchko 
£9 Er s TS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address a ~ a Pix 
= ol {Yes,_no, or unkown) Lire siege deterstoervie] 
RES gE _ Yes sail — unknown _ Mrs. Martha R, Kuhn, _ 6017 Inwood St. , Cheverly, 
ge zas8 oy 8. FOTN OF DEATH [Entar only ona caus par lina for (a), (b), and (c).] INTERVAL i BETWI 
aes : INSET AND DEA’ 
£2 ) PARTI. DEATH WAS CAUSED BY: a : : 
ses 2g if + ‘CAUSE (a), CerWe Mey Y~ ; > ‘ 
Seee5 Bits 
Sez DUE TO ; 
yale 
3553 5 conoid, Aebeayi, ae ip om CASES AAbt1-ON4 1 Ae ea as 2 
Stan a 5 gava rise to immediala cause 
oS 2 2 {a), slating tha undarlying POE IS 
ges 3 & ‘cause lest fc 
3 Bs § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT VEN IN PART 1a)) 19. WAS AUTOPSY 
s = <i! oe 
285280 % | ves L] xo & 
= 38 35 = | 20—. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) j= = 
2 eo. & | PRIMARY [) or CONTRIBUTING [) 
a s= ar] & | CAUSE OF DEATH. 

Perak ae 2 - ee ee ee f* Se eee 
£2 Qo z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
§U Bo a Hour a.m, While Not While factory, street, offica bldg., etc.) ! 

72h = 19 at work [_] at work ! 
Met eS 5 5 . 5 5 i: 
Lo $905 21. I certify that | took charge of the remains described above, held an Autopsy ‘a Inspection Inquiry x. and in my opinion 
a q ee se 
2 e330 <€ death resulted fr, Natural causes ¥ } Accident 1. Suicide im} Homicide ial Undetermined manner ‘a} 

6 
a a ao CHIEF MEDICAL EXAMINER [_] 
4 ¢ 

8 = é ag ACTUAL Ley ars : ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 

2845 SIGNATURE : 

z c 1; 

» B38 id a EXAMINER’ EPUTY MEDICAL EXAMINER 1 / 6 / 61 

Doves NAME {Typd} ames I, Boyd Address (Streat, city, town, of county) as 
fa s 36 é 22a, BURIAL, seen 22b. DATE THEREOF | 22. NAME OFCE Mé .. 
AGRA REMOVAL ne f=/bx Gi), 
Oavos 
w os 


VS. AISME 
5M 739 


22c. NAME OF FEMETERY OR CREMAYORY her? LOCATION Z ily, fownyer bor 2 ae (rele) 
Lt Ae ALPvd VRE 
2.) iter” REC'D BY Rl (lor MPD, 5 bic RE 


pawAN 1 2 '61 Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ies Sse: 


1, PLACE Of DEATH Za ere (Where deceased lived. If institution: Residence before admission} 
©. STA 


0. COUNTY 3 ’ oe Lor es heanvisat ZL b. COU! 


b. CITY OR TOWN (If outside « fote limits, we)! ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nj 
— 5 x 


ap tee Ly sli 5 / Cet, il x C ey 


dd. NAME OF HOSPITAL (If not in-fospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 


ose one ese, sf COrtrnt__ 620 / =S/ } veL) no, 
MR FLORENCE Fy, Mi Z ne 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED B. DATE OF BIRTH %. AGE {in yeor IF UNDER 1 YEAR] IF UNDER 24 H&S. 
— i 1 > ag) los} birthdoy] 
/ wipoweo [if ——_—ivorceo’ oO" WO = / §5C SO vw 
1a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
fing most of working life, gven if retired) UAL TL > , 3 
Ce SERS ER Wi) ING Mth 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


(oj bf Cav 2h ea 


15. WAS/ DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIA/SECURITY NO. 


Wer. fo Jor unknown) Ut yan, give wor or dates of service} 


7 


the funeral director, 
should be fited with 


4 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled i 


Pages 1 and 


16. CAUSE OF DEATH [Enter ‘only one couse per line for (o}, (b}, ond tc}.] al raih 
PART 1. DEATH WAS CAUSED BY: , 2 9 f y 
IMMEDIATE CAUSE (0)_/ tee Te Ce 2 tlrac ar Lene 4 


6 5 © ue y y i ; 
* & Ar terror lCarekt Cate MO 975 


couse (0}. stoting the under. ( PUETO 


ipinifeesral loa wo LLCE?R eA aetors eo Cheney LZ =o 627 


Pant fl, OTHER SIGNIFICANT CONDIPONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. NAS AUTOPSY 
ves[J NO 


20a. ACCIDENT WAS_UNDERLYING [) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Se 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o.m, While No! while foctory, street, office bldg., etc.) | 
p.m. lot work [[] ot work + 


21. | certify that | attended the deceased fram____s2° z, 1927, to 


alive on Y wes and that'death accurred at /E "Am, fram the causes and an the date stated abave. 
elo. ADDRESS (Street, city or town, stote) DATE SIGNEO. 
tite Leber LP ceceg uy CIBY Cue bral fae o: 
: be md a ae VAL, A 
eee LN AIL S Cape’. a, 
To. BURIAL, CREMATION, ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION: City, town, or county) tote) 
cit 
Burvar” | gan 7, 1961 | Addison Chapel Cemetery] Seat Pleasant Md. 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) Cuttea £ 1 


aaa F, Gasch's Sons Hyattsville, Ma. oaTe_‘gny 9°64 


Then pleose remove corban papers. 


nding physicion. 


MEDICAL CERTIFICATION. 
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by the hospitol or 


‘wi 


moy be re! 


the registror prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 5g 
1043 CERTIFICATE OF DEATH LL33 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Resigence befare admission) 


o. COUNTY PRINC E Geor E-E Smarviano pee VIR NT «aaa AIRE AX! 


b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR 'N (If autside corporate limits, write RURAL and give > town) 


Nees DEB 17 days — AIRFAX ‘ 


d. Seinsntune HOSPITAL {IF nal in haspital, give street address) d. STREET ADDRESS. e. 3 fReSipence 
IR INSTITI 


"PL OSPITAL ANDREWS Clenbreek lad eT NO Ba 
Kort First mM LA Last Manth ‘ear 


DEATH TANLAR 3 whl 
6. COLOR OR RACE | 7. MARRIED DS NEVER MARRIED Oo B. DATE OF BIRTH 


9. AGE (In years [IE UNDER T at IF UNDER 24 HRS. 
RY day} [Months] Days | Hours Min. 
widowed [] Olvorced [] 


yrs. 


al 


fter death. Poge 4 
he funerol director, 


4 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in’ 


1 ond 27 should be filed with 
2 


. NAME OF 
DECEASED 
(Type ar print) 


Poges 


ent, within 72 hours ofter death. 


10a. eae ober (Give Kied af pence 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Of LS: 12. CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if retir 
US MILITARY SERVICE MISSOURI USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PERRY OLIVER LANDON HELEN HEMPEL 


ficate be executed within 24 hours 


1S. WAS DECEASED EVER IN U. S. ARMED. ‘old SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, #0, oF unknown) (! (iF yes. give wor or dates of service) TRUMAN ON (BROTHER) 
INTERVAL BEJWEEN 


1926-1958 
ONSELANP DEATH 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, vic se 
Ac uh DUE TO 
Conditions, if oy, &. Calor a « 


1B. CAUSE OF DEATH [Enter only ane couse ese e far ree (6), ond (©).] 
gove rise 10 immediate + 


couse {a}, stating the under- ( CUE : 
aire cours te een bloc: ; 2. 465 


Then pleose remove corbon popers. 


ae 18 Past il. OTHER SIGNIFICANT canes CONTRIBUTING 10 DEATH BUYALOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} | Z/AWAS AUTOPSY 
) 3 is ® nog 

© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& |r CONTRIBUTING C1 CAUSE OF DEATH 
G J UE EITHER, NOTIFY MEDICAL EXAMINER} 
& |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City ar tawn) (Caunty) (State) 
r= Hour 0. m While Nat while faclory, street, office bldg., etc. M ! 
= p.m. at wark [[] at wark 


21. 1 certify that (I) (this gts mses the Sb ed fromLA QC. ae 10 LAL LILY _, 1KeZ, that (I) (we) last 


“and that death accurred én | “3@M, from the causes and an the date stated abave. 


ee Le ILE. eer 
DING 
lege? wo[PME™o ye Moro Ho 3 Jamary 196t 


22c. PHYSICIAN'S ‘22d. ADDRESS 


ay the deceased alive ant” 


ATTENDING PHYSICIAN: The low requires thot the deoth certil 


by the hospital or attending physician. 


hall 


the State Board of Health prior to buriol, cremotion, or removol, ond in on: 


poge 3 should be detached for use os the burial-tronsit permit. 


=: ANDREW W_BUTCHKO, CAPT USAF_MC USAF HOSP ANDREWS ANDREWS AFB WASH 25 DC_ 
Fd 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF he NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 
~ Be (Specify) . : 
zie al 1/6/61 rlington National Cem, Arlington, Virginia 
eK RAL fe 'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) abde rel ove ~ 816 H St,,NE, Wash, De@y JAN 9 ‘61 Cutan $, Feaua 


Michael J, wa ite 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
pas : CERTIFICATE OF DEATH — bt tag 


\ gf) Reg. Dist. No. 

w \t nuAer DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
\ . 9 °. “) jb. COUNTY 

A * ee Sarina te MARYLAND LHistaats she lan OP 


b. CITY OR TOWN {If outside corporoté limits, write |. LENGTH OF STAY IN Ib CITY OR JOWN (IF outide corporote limits, write RURAL ond give nearest Jes) 
“RURAL ond give nearest town} | 


fter death. Page 4 
the funeral director, 


Pages 1 and 2 shauld be filed with 


3 Fe: 
NAME = OF HOSPITAL 7 aia i ogrrlto |, give street, ee a d. STREET ADDRESS: 


<b INSTITUTION i cs NY °. HS Rye A 
Sa oe J / att ; 
i EY, qe J 336 /sSour) Aesth ves C] NOK] : 


6 


Lost 4. DATE = Manth Yeor 
DECEASED | Cc J of OF 2 
(Type ar print) whe. ruerl Ce0) [s DEATH tiny v3 . 
s. ag 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (in yeors 
MARRIED [[] NEVER MARRIED [1] Ag ohms 


aun 


5 yes. 
11. BIRTHPLACE ee or foreign rai 
Wistret « 


14, — ‘$ MAIDEN NAM| 


Fem rye WhA / tbe wiooweo Jaf pivorcep [] 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUGTRY 
during most of working life, even if retired) hese 


13. a ee 


4 
1S. aie be Lo 1N U. SA ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, 10, gf unknown) oa S47, 
LVe a 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (hp. INTERVAL BETWEEN 


cae i] d ONSE 


PART |. DEATH WAS CAUSED BY: Crrdras 
eri CAUSE (a! 

van Bake, DUE TO 

Conditions, if any, Ae tw 

gove rise ta immediate 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hat 


After this certificate has been signed by the attending physician and completely filled in 


€ 
g 
3 
3 
= 
Oo 
5 
° 
2 
a“ 
&g 
© 
£ 
= 
& 
s 
$ 
o 
Bess 
<2 
gs couse (0), stoting the under ( SUE TO 
Epocee lying cause lost. te 
ges ra Paar il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
Rofo = 
4906 < yes (] NO fat 
cig? 0) 6 
a iecety & [20e. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pegs Jelmamenory macros 
aegis 8 d 
2 o585 & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [|20e. AS ey SI at oy i (City or town) (County) (Stote) 
z=ortes 6 Hour 0. m. While Not whil factory, street, office etc. 
re = Se 3 p.m. 19 {at work [] ot work | 
. 
SL es ny 
a 3 a 21. | certify ev, attended the deceased fram. sac ie, 19. Bs, }} ta. a 2 f_—____, 19.98 that | last saw the deceased 
cd Us ; 
a eeZ alive on}? Se a= ,19@f ___, dnd that death accurred otf , fram the causes and an the date stated abave. 
F=O35 €. ADDRESS (Street, city or town, stote} DATE SIGNED 
>eoe ¢ 
re tne | mma Voy WAY wo. 2722, CRN EE !-27-bf 
ge58 Hecate A By Meal eee SS AER, 
eee oO J 
a: 25 PHYSICIAN'S TH eee 
Besse NAME (Type} JAMES tt Oct WHITLOCK, MD. pa Be ASS apse OY SE EL TP 4 
8 23 a ry 2a. BURIAL, pen ‘2b. DATE THEREOF ‘Me. NAME OF CEMETERY OR-GREMATORY 2d. LOCATION {City, town, or county} (State) * 
eS oS G peci re: 
oA Boe ae | (~29-6/ OCKEV SHOLOM. TALMUD TIRAH CEM = WASHINGTON D.C. 
re Fr ZB. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2éa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ree oe RERMALP DAWZ AMV SK be SONS — 350/- -/SAry, pared . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bey ax 
1045 CERTIFICATE OF DEATH Laos 


oi 


ae Reg. Dist. No. 7 
o ge 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 

£ fs °. ince Georges marviand |] ° “Hi rviand * SOUND; ince Georges V 
‘ 3 F BACT. OR OW at euseesrers fimits, write haere ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 SB. nifterdst Hefehts 1 day | Hillerest Heights (Wash. 21,DC) 

é z£ 2 d. NAME oF era (If not in hospitol, give street address} } d. STREET ADDRESS b e SRR ate 
vv: esti irby Drive 2311 Kirby Drive ves] No(G 
2s »4 3, NAME OF First Middle Lost 4. OATE Month Doy Yeor 

a 35 Ree ie) WILLIAM JOSEPH LOWE Sats January 3rd, 1962 
PS en 5. SEX. 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ff] ee OF 8IRTH Pier RF arene ra 
3 i Male White |woowes] —_ovorceot) | Dec. 30th, 1960 ue ee ee in 
3 A "Oe. USUAL OCCUPATION IGive kind af work tone] T0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sve None--Infant None Washington, D.C. USA 

g 58 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 8 Harry Leroy Lowe Adelaide Andrews 

= 2 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT addres H3 ] lerest Heights 
& pf See won | Hee eee"! None Adelaide A.Lowe, 2311 Kirby Dr. Wash.21,D.C. 
3 8 18. CAUSE OF DEATH {Enter only one couse per line for (0). (b), and (c).] er eraty beTweeti 
3 6 PART I. DEATH WAS CAUSED BY. 

2 5 cc Lg, MMBDIATE Cause fe 

5 £e i} « “  buETO 

= Conditions, if any, which rs 


gove rise to immediate 
couse (0), stoting the under 


jires 


lying couse lost. «© 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTORSY 
Yes{] No [IX 


‘20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
Hour a. n, While Nat while foctary, street, office bidg., eH 
p.m. jot work [] ot work []. 


21. Lt a i the deceased fram. Gis. SCL, LA, -. WEL that | last saw the deceased 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The faw requ 
by the haspita! or attending physician. 


Z to. g Bd... 
alive sind ree =, wel, and that death occurred at... ~M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
Actua f te >, #8 Barney Circle, S.E. 1/3/1961 
7/7 Z Mashingten; Dec. 2"; a 
a NAIAE (type) R. J. Terrafranca 


the registror prior to burial, cremation, or remaval, and in any event within 72 hours after dea 


poge 3 should be detached far use os the burial-transit permit. 


Zo. eS geri 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buriat “| 1/5/61 Cedar Hill Cemetery Suitland, Maryland 
El DRESS: 249. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 

‘ae 2 SEM cr 517--11th St.S.E.Wash.De |". 

15M 97 y) ee SER ee ee 
i. Gvvvvvv xyvV 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple! 


TO HOSP! 
may be re 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rae oi ay 
1046 CERTIFICATE OF DEATH villod 


. create toda 4, pcre te (Where deceased lived. If institution: Residence before odmission) 
°. ‘. ’ °. b. COUNTY 

frince Georges ee. Mary Land rrince Georges 

b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) ] 


Cheversy _piempie Hits 
d. NAME OF HOSPITAL (If nat in haspital, give street address) REET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 
rince ita } 2102 _yariiyn Yes []_ No 
. NAME OF i Last 4, DATE Month Day Yeor 
DECEASED | OF 
Givpe-cmesn) Wistiam Edward Matnews inh Jan 19 
5. SEX 6. COLOR OR RACE ‘ MARRIED?) NEVER MARRIED [[] | 8. OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YE R] IF UNDER 24 HRS. 


lost birthdoy) [Months] Days | Hours] Min. 
MaLe White 


onal 


he funeral directar, 


Pages 1 and 2 shauld be filed_with 


the State Board of Health prior to burial, crematian, or removal, and in ony event, within 72 hours ofter death 


fier death. Page 4 


Bd 


wibowep [) pivorceo [) ' ae 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Mais Carrier Penn : UsteAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


berte Mathews HLizabeth Waker 
1S, WAS DECEASED EVER IN U. S$. ARMED rs SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown), (UF yes, give wor of dates of service) “6 
No | Unknown Hospital Records 


1B. CAUSE OF DEATH [Enter only ane cause ered, line for (0), fb), and (cif) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET: UBER 
cy CAUSE 4 
t j } f DUE TO 
Canditians, if oh. eee ede LLP Mra ae 30 yeneg 
£ 


gove rise to immediote | 


Then please remove corban papers. 


couse (0), stoting the under- (DUE ® 
lying cause lost. ie) 


Parr Il. OTHER SIGNIFI IT CONDITIONS CONTRIBUTING TO. el BUT.NOT vos TO THE sb Oe DISEASE “LA GIVEN IN PART 1(0}|/19. WAS AUTOPSY 


¥ PERFORMED? . 
cic, Le ty’ 


yes] NO 
200. ACCIDENT WAS UNDERLYING (]__ | 266. DESCRIBE/HOW INJURY aL ft noture S. injury in Part | or Por V, item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


/ 
CG 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. m. i Not while factary, street, affice bldg., etc.) ! 


pom, at work { 


21. | certify that (I) (this haspital) attended the deceased fram. alan. . 19-59, to Jan-L9OL 19-__, that (I) (we) last 
saw the deceased tivg. on_f Jan ______19__O4 ond that deoth occurred ot Lite MOF the causes and an the date stated abave. 


22a, SIGNATURE 7%b.DATE 
Z ATTENDING STAFF ED 
M.D. | PHYS. biecror O pays. O 


2c (aces 22d. ADDRESS 
Al 
(ve) br. Peter Duus , Md.D. 


23a. BURIAL, aces ‘23b. DATE THEREOF 23c. NAME OF CEMETERY Z CREMATORY 23d. LOCATION (Cy 4 town, ar county! (Stote) 
BEMOVA r 
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fed by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in 


a 


Life PAA Fu 
NERAL DIRECTOR'S UR ‘ADDRESS oe: Ne REC'D BY REGISTRAR | 256, REGISTRAR'S SIGNATURE 
PU feng gss7 Waiserumly, ae N 1061 nthun £ Kasai 


page 3 should be detached far use as the burial-transit permit. 


may be ret 


TO HOSPIT. 


2a 
o 
<= 


MARYLAND STATE DEPARTMENT OF oy ae erage eee 18 


: es ERTIF FICATE OF DEATH 40% 
Ses 13 FIC . Reg. Dist. No. | ff 
& Pied / iB PURE CHPEA TE) a nt Reece (Where deceased lived. If institution: Residence before admission) 
“ 2° bs 5 aad b. COUNTY : 
“22 Prince George ae Maryland Prince George 
= 3 “4 b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 5 RURAL one ive nearest rent 
2 §2 West Hyattsvil. e 5 months Cheverly 
Ee .22 ‘d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ©. 15 RESIDENCE 
q co OR INSTITUTION ON A FARM? 
PB: Home for Childre 3407 Bellview Avenue ves EEC 
£6 4 First Middle Lost 4. DATE Month Day Year 
= (se Sapir Joseph Edward Mazur DEATH Jan. 23, 9 ‘9 
e 5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED PX] | 8. DATE OF BIRTH °. AGE (In years If UNDER 1 YEAR] IF UNDER 24 HRS. 
: last birthdey} ith: He Min. 
Male White |wioownQ ovorceo ] | 6/14/60 yrs. ie ; oy poe || ee 
“e 10a. USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 
= Guringggpest of working life, even if retired) 
g, one None Maryland U.S.A. 


13. FATHER’S NAME 


Joseph Maézét/ Mazur 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
(Yes, NC unknown] IF yes, give war or dates of service] 
None 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] 


14, MOTHER'S MAIDEN NAME 


Elizabeth Bobalik 


INFORMANT Address 


Joseph Mazur Same as #2 (Father) 


it BETWEEN. 
ISET AND 


Then please remave carban papers. 


gned by the attending physician and campletely filled in 


PART |, DEATH WAS CAUSED BY: re 
iy IMMEDIATE CAUSE (0 V0 
12 #XK DUE TO - 
. 

a Conditions, if any, which ie Clee Z ban Z. la fae th i 

E gove rise to immediote cs ba 

& couse (a), stating the under. ( OVE TO 4 
gts lying cause lost. © 
ae ———— 
B36 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Sieye 6 CONTRIBUTING TO DEATH! 
a8 0 3 ves Not] 

43 o 
Lae = [200. ACCIDENT WAS UNDERLYING L]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
Ss & [OR CONTRIBUTING C1 CAUSE OF DEATH 
23 & | (IF E/THER, NOTIFY MEDICAL EXAMINER) 
3 & |20«. TIME OF INJURY “Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
5 a Hen ari: amivatet Not white foctory, street, office bidg., | 
= = lat work [[] ot work 
21. | certify that | attended the deceased fram._Z. LC. GD Nees? , 1944, that | last saw the deceased 
alive an_____. Wi ,19.44.__, and that death occurred atdda_/7_M, fram the causes and on the date stated abave. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 have 


ed by the haspi 


. ADDRESS (Street, city or town, stote) VATE SI 
SIGNATURE A Mo. 6 #0.5_ Kak R Ch Dad: Masfot. 
PHYSICIAN'S Cpe, 4 ed y: 
Si, in a ole) ee ee fa Le. PLEO en EE, Be Te 
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page 3 shauid be detached far use as the buria 
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Fy s Zo. US Ge Wb, DATE THEREOF is NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county) (State) 
> specify) : f 

a Buria. 1/24/61 Mt. Olive hington 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


see 
=> 
ac 
ics 


F. Gasch's Sons Hyattsville, Maryland pare YAN 2 4 '61 Onl § Foassa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1048 ~ CERTIFICATE OF DEATH (iQos 


7 ct - ~ 

ro 3 ¥ \ 1 Race CEDERH a USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 

9  \ . COU! . : & 

eo: &\Vi) . Prince Georges MARYLAND iY Maryland COUNTY Dri nce Georges 

we / 

= 3 ae b. CITY OR TOWN (If oulside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 $ RURAL ond give neores? town) DOA y Ht tt ill Ma 

S Ez Ch 1 h £ Hyattsville Ma. 

2 eS 3 A d d. NAME OF HOSPITAL dia in hospitol, give street address) , od. STREET ADDRESS IS RESIDENCE 

che Sad a OR INSTITUTION 1 Ch R ON A FARM? 

YS: Prince Georges General Hospital 3149 Queens Chapel Road ves []_No DE 

eres 3. NAME OF Fiest Middle Lost 4. DATE Month Day Yeor 
F Mypsicgenl) Thomas Francis Me Donough Beam Y anuary 28, 19 61- 
& S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male white 


lost birthdoy) [Months] Days aE Min. 


1B. CAUSE OF DEATH [Enter only one couse peline for (0! 


PART }. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Ue i, DUETO 


INTERVAL BEAVEEN 
ONSET fe 
Conditions, if ony, which a 
gove rise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost, © 


}. (b), ond (c).] 


é wiowe &) _ovorceo) | April 12, 1896 a 

a 100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

= Salesman Typewriter Maine USA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 Anthony Mc Donough Unknown 

rs 

6 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

gE (Yes, no, of unknown) {UE yas, give wor or dates of service) 4 7 

K Wwwi | es 05 03 0009 | Frank Donough Mt Kainier Maryland 
g 

3 

a 

3 

& 

2 

= 


The law requires thot the deoth certificate be executed within 24 h 


moy be rated by the hospital or ottending physician. 


$ Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. SER NE 
- = 
“ yes—] No[) 
* = 20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 

 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

os 20c, TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
a Hour o. m. foctory, street, office bldg.. etc.) | 

es ot. 19 i 


After this certificate has been signed by the ottending physician ond completely filled in 


page 3 should be detached for use as the burial-tronsit permit. 


- a Se ., that (I) (we) last 


ATTENDING PHYSICIAN 


the State Board af Health prior ta burial, cremation, ar remaval, and in ony event, within 72 haurs after death. 


&, the deceased alive anf - WY _____ v (. and that death occurre M, fram the causes and an the date stated abave. 
i 220] SIGNATURE 2b, DATE 
5 ATTENDING ‘MED. STAFF 2 
a M.D. | PHYS. piRecToR ()__ PHYS. [- At 
& & j r PHYSICIAN’ 22d. ADDRESS 
j NAME {Type} 
mod u Leonard ‘liays H 
= "4 ——S 
S3y 230, BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR GREMRTORY 23d, LOCATION (City, flown, or county) {Stote} 
Q>5 B REQ Vay Specify) 
Soe uria Jan 31, 1961 Mt Hope Lewi i 
owe 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
> ’ ~~ * 3 
VRAIS (4) F, Gasch's Sons Hyattsville Md. DAEFER 2 ‘61 Clithun SL finsnh 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of ita TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe 


FOR ST. TE MEDICAL EXAMINER’ S CERTIFICATE OF DEATH A Nu a 
HEALTH 1 PLACE OF DEATH a SR ~ |] 2. USUAL RESIDENCE (Where deceesed lived, If institution: F 1 belore a eery 
oe WS a a. STATE b. COUNTY: 
Ss a om Prince George! MARYLAND Maryland Prince George's 
geet rb. city OR TOWN Ut oulride veea iets, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
4, write and give neerest town) 
eS eee ly D.O.A. West Hyattsville 3 
US 5 W, 9 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) ||. STREET ADDRESS ™ 7 Ios ‘1S RESIDENCE 
sa A FARM 
Pv: ee Prince George's General Hospital 623 Sherdian St | ves [] No [X 
225d 3 F NAVE OF ‘Middle Last a DATE” ‘Month Day ioe My 
=e, {Type oF print Marvin (NMI) McKEE brare Janurary 14g 1 
m5 424 5. SEX |, COLOR OR RACE|7_ MARRIED [XY] NEVER MARRIED ol 8. DATEOF BIRTH = 9. AGE (in i 
yiity 4 t birthdey} [Months| Days | Hours | Min, 
gens Male White WIDOWED a pivorce []|24 March 1906. 5 ys. | li | 
pO 10a. USUAL OCCUPATION (Give k k LACE {5 = ZEN AT 
ve ER eee UReOuEy ee Nieoare RLS, RERLNE OF SINS OR BENE I. BIRTHPLACE (Stata or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
te! Ass, Cashier Banking k Washington, D.C _ U.S.A, 
3 3 |. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “2 
aa John McKee Parthenia Brumnett 
EE ee was ee? ra IN U.S. ARMED uy 16. SOCIAL SECURITY NO.| 17. INFORMANT —— ih i a a 
2a (Yes, no, or unkown) | (If Se ed 
€§e |_MNo * + * 579-09-1781 | Mary BE, MéKee (Same as # 2) (inate) 
Ea es || 18, CAUSE OF DEATH [Enier only one cause par lina for (a), (b), end (c).) = r. 4 ~ | INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 6 


we ‘ 4, i ONSET AND DEATH 


IMMEDIATE CAUSE (a)__ a “A 4s 
+} DUE TO a 


Conditions, if > (b). abt sane ome Spee 


gava rise 10 immediata ceusa 
{a}, stating tha underlying 


seuse last te) 


iting the word “pending” in pencil in Item 18. Give Pages 1 


TO oan MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
wri 


a z 
SES 
o3 
2 2B 
Sze 
tay 
88 
fy & 
5 3¢ z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wel) 19. WAS AUTOPSY 
a3 2 SS PERFORMED? 
i=7 
33 3 % [ves [] no KX] 
Boe é (7% | & | de. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) an rm 
3 8. \ |B | Primary 01 or CONTRIBUTING 
G3 @ | CAUSE OF DEATH. 
ane —= E ae - ~ —s. 
203 % | Zoe. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, > 20F. ( (County) (Stete} 
bBo g Haar cane, While __ Not While faclory, streal, offica bldg., atc.) | 
ea, = fe 19 ot work at work r 
SES aa 
8 eog 21. I certify that I took charge of the remains described above, held an Autopsy Oo Inspection Inquiry and in my opinion 
Slee : is eal 5 
Pests death resulted from: Natural causes & | Accident (Fah Suicide Oo Homicide Cel Undetermined manner Oo 
o 
- Bye CHIEF MEDICAL EXAMINER [7] 
2ea ) 
= ea ACTUAL . 
4 3 lta cersrane ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
R38 & : DEPUTY MEDICAL EXAMINER [XJ Jan. 14th.1961 
$2B 3 NAME ffyp2) JAMES I BOYD Address (Streat, elty, town, or county) ol ‘etl 
g 36 £3 ‘22a. BURIAL, CREMATION,| 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or yr eountry} ~~ (Stata) 
BGh= REMOVAL (Specify) 
2208 URIAL aai7/st PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
a 7 
2 DIRECTOR, 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
V5. AISME | eo EY,IN¢{  SfEVER SPRING, MD. ; 
su 7/59 ype y L279 oan JAN 2 5 '61 Cnihun £ Kata 


om! 


the funerol director, 
2 should be filed with 


¥ 


Pages 1 on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4050 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


£040 


1, PLACE OF DEATH, 


a. COUNTY FRince Groner’. 
b. CITY OR TOWN (IF outside corporate di 


STEAS 
RUFAL ond give nearest town) 


yet s ville Cui tiue fERgine 


MARYLAND 
NGTH OF STAY IN 1b 


ae Ed (Where deceased lived. If institution: Residence before admission) 
2. oi fi b. COUNTY i H 
Wary land frivce Gee 


<. CITY nN TOWN (iF aa ing ad limits, write RURAL ond give neores! town) 


d. NAME OF HOSPITAL [if not in hospitol, give street address) 


OR INSTITUTION 


o ya tisvill € we (Ghillum Heights) 
| 3. ares ADDRESS 15 RESIDENCE 


1404 See rset ‘a SC Nog 


Q09 
First 


. NAME OF : Middle 
Jesz ft t 


Kemersret€e 


ves 2 NO a. 
lost 4. DATE Month Doy 
Morea i BE 


DECEASED 
(Type or print) 
6. COLOR OR RACE 
Wh- wipoweo [] 


7. manRieD [Xf NEVER MARRIED [[] | 8. DATE OF BIRTH 


A pon rl IF UNDER |} YEAR| IF UNDER 24 HRS. 
by ) 


DEATH Jen. ie) 19 a 
14] 


3. SEX 
(v\ 
100. USUAL OCCUPATION {Give kind of wark done! 
during mest of warking life, even if retired) 


ee cek 


Tes \ry ree 


pivorceo [] Sepr ae. 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. ee OF WHAT COUNTRY? 


Dac 4. At 


13, FATHER'S NAME 


Caged Nergat 


14 MOTHER'S MAIDEN NAME 


(Maracret hunch - 


V5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yeu. no. ar unknown} (H yos, give war or, doles of service) 4 ta 
: . 


te - UAW) T 


Address 


17. INFORMANT 
fe Same 


Ne. fie qafisn” (Mergal 


18. CAUSE OF DEATH [Enter only one cause per line for {0}. (b). ond (c)-} 


INTERVAL BETWEEN 


Then please remove carbon popers. 


ONSET AND DEATH 
PART 1. DEATH WAS CAI yy: if ., 1 ie y\ 
ATIMMEDIATE CAUSE fo)_W: OY OYIAY U otelusion eKinmed 
L+rxc S Sher cE 


< UE TO 
+ sf w Arete 1 Seles tic cardio yaseuler dis 


Conditions, if ony which 
DUE TO 


gove rise to immediate 
couse (a), stating the under. 
lying couse last. {c) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


Neone_ 


200. ACCIDENT WAS_UNDERLYING C} 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m, 
pm. 


19, Be Paice f 
PERI MED? 


YES oO NO 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
/ ot 


Year | 20d. INJURY OCCURRED 


While Not while 
19 fat wark [) at work 


Dey, 20e, PLACE OF INJURY (Home, form, 1201, (City or town (Count Stot 
factory, street, office bldg. etc i % : sean ae) 


MEDICAL CERTIFICATION 


I, ee 192) \that | tast sow the deceased 


TM, from the causes and an the date stated above. 
DATE SIGNED 


if GI... 


by the hospi: 
CTOR: After this certificate has been signed by the attending physician ond completely filled 
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TO FUNERAL DIRE! 


Puy: "sf . 
NAME (tech ffiae 


Wo. BURIAL CREMATION, | 22b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY “Viz, LOCATION aa tawn, ar county) 
Burtat” 
ur a /el 61 A g em ne ton 


‘23. FUNERAL DIRECTOR'S SIGNATURE. 24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


The S.H.Hines N20 61 Crthug J Hash 


©. 


(State) 


the registrar prior to burial, cremation, ar removal, and in any event within 72 hours after 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPI 
may be 


DATE JA 


Se 
ory 


oe 


Pages 1 


Then please remave corbon popers. 
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ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hovts, 


Li 


may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


the State Boord af Health priar ta burial, cremation, ar remaval, and in ony event, within 72 hours after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSP! 


=< 
as 
=> 
La 
Pe 
cord 


MARYLAND STATE DEPARTMENT OF HEALTH 


105 ION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH (is 1044 


eras ee 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
9. COU 4 f MMARXEARD a. STATE : b. COUNTY 
b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 4 t 
heve days é 
d. NAME OF HOSPITAL (If nat in hospital, give sireet address) ) 4. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ‘ON A FARM? 
Georghs General 510 ines Rd Soe 
|. NAME OF First Middl 4, DATE Mi Ye 
DECEASED 1 iddle Lost DA lonth Day ear 
(Type or print) P ui . DEATH 19 


5. SEX 9. AGE (In years 


6. COLOR OR RACE |7. B. DATE OF BIRTH 
MARRIED [_] NEVER MARRIED. J FE fost birthday) 


White _|woower O pivorceo (] 


10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


11. BIRT! 12, CITIZEN OF WHAT COUNTRY? 


(OSes) 


13. FATHER’S NAME 14. MOTHER'S MAIDEN N. 


Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT, ‘Address 
{Yet, no, or unknown) | {IF yes, give wor or dates of vervice] 
18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] i) INTERVAL BETWEEN 
: ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: i Qn 
. _- IMMEDIATE CAUSE (a) f os man 
7 "a 2-0 DUE TO . 
Conditions, if ony, which re ev 


gave rise to immediote 
cause (a}, stoting the ynder- { DUE TO 
lying couse last. (ce) 


a Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY, 
= / 
$ Yes(] no Q} 

= | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

© [iF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (State) 
a hire tae While not eile: foctory, street, office bldg., etc.) ! 

= pom. 19 Jot work [1] at work H 


21. | certify that (1) (this haspital) attended the deceased from. __43E__. 19_Gf,to_.1-.= 5 aoe “ 196), that (1) (we) last 
saw the deceased alive an_____ es 194]. and that death accurred at3 fai fram the causes and an the date stated abave. 


To. SIGNATURE ge” 
TEN Myra d den mo AON Biro HAO / [26 JER 
2c. PHYSICTAN'S hy 24,, RES: f 
NAME (Type] /keJe Modlin. MeDe 3u8"Hontrose Ave. , Laurel, Md. 


230. BURIAL, CREMATION, | 236. DATE THERE! 


23¢,, NAME OF CEMETERY OR CREMATOR’ 
B MOVAL (Spegp } 


(State) 


bf enn, 


250, REC'D BY REGISTRAR 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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. SEX 6. COLOR OR RACE |7. MARRIED LXCNEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: lost birthdoy) [Months] Doys | Hours | Min. 
male white wipowep [] ovorceo] | Feb 14, 1905 55. 
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d campletely filled in 


Then pleose remove corbon popers. 


onsit permit. 


aS 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120. {City or town) {County) (Stote) 
Hour o.m. While Not while foctory, street, office bldg., sh 
p.m. 9 ot work [-] ot work 


21. | certify that (I) aoe VE the deceased fram._. 


saw the deceased olive an_____ ws fe aa 
20. SIGNATURE 


3 
6 
2 
= 
a 
3 
= 
¥ 
2 
2 
5 
3 
2 
8 
a 
e 
2 
= 
6 
- 
o 
& 
= 
i} 
3 
3 
® 
= 
] 
= 
* 
= 
iz. 
e 
2 
= 
= 
° 
= 
= 
z 
< 
g 
a 
ss 
=x 
a 
oe 
4 
a 
z 
<a 
= 
= 
4 


STAFF 
PH’ 


ys. LI 


fed by the haspitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician on 


22c. PHYSICIAN'S 


NAME (Type) Pad aA MES D UKE lk WERDALE NS 


230. BURIAL, baa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
REMOVAL if * < 
Burial _ [1/23/61 Mt Olivet Cemetery Washington D C 


24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


F Gasch's Sons Hyattsville, Maryland. _|oar JAN 2461 Cithun £ Kien 


» 


TO HOSPIT. 


poge 3 should be detached far use os the bur 
the State Board of Health prior to burial, cremi 


Wiay Derr 


a= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ye 
1058 CERTIFICATE OF DEATH wide fone 


owt 


st 

BS > 1, PLACE OF EB G3 2, USUAL RESIDENCE (Whore deceosed lived. If inliltion, Rexidence before admitsion) 

& : a. COU! . 9, STA\ b. COUNTY (Pp : 

of rince &dyese S$ eae L7d - renee FX faate 

ror B. CITY OR TOWN (If outide corporate limits, wR ]¢. LENGTH OF STAYIN Ib || _¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 

gs RURAL and give nearest tawn) he 

$2 Acc elesle ZALES x Aces SEE 

2 d. NAME OF HOSPITAL {IF not in hospital, give street odd: d. STREET ADDR! . IS RESIDENCE 

£5 SR INSHITUTION ene Sree sa s§ re © Ona PARM 

. f ves [} No 
4 3. NAME OF First idl 4. OATE Y 

DECEASED ¥) irs 4 Middl z - ee Month Dey ‘ear 
(Type or print) D [du be v7, Sade“ “ny DEATH ~ b& / 


9. AGE {In years 
lost birthday) 


Me 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 
a A, ; 2 l& ¥ 
Jh AR |wioweo Dk divorced [} Lb fas 
TO. USUAL OCCUPATION (Give kind af work one 1Ob, KIND GF BUSINESS OR INDUSTRY [11. BIRBAPLACE (Blas or foreign county 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired] GE. » PA 
Fi scttaw Lf) YS. 


14. MOTHER'S MAIDEN NAME 


Bax tn Wat eral 


15. WAS DECEASED EVER ad . §. ARMEO FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


[Yes, no, oF unknown) ive wor or dates of service) ~ /y 
Baloo. | Ane. wilfccs. C Fenn 009 Spr le Lf) Endre hive VG) 
18. CAUSE OF DEATH [Enter anly one cause per se (0), (b), and (c)] INTERVAL BETWEEN. 


j -PART |. DEATH WAS CAUSED BY: 6s Ki New Oikeuncing OP pias ONZE ARE CESTH 


Days 
Ze 


IMMEDIATE CAUSE (o] 
DUE TO 


Then pleose remove carbon popers. Poges 1 an 


Canditians, iffany, which o 
Qove rise to immediate 
cotse (a), stating the under. ( OVE TO 
tying couse last. (ce). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) /19. eee Se 


Ny Awtinsue Aba K Bese Q ves) not 


20a, ACCIDENT WAS UNDERLYING Od 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour oo. m. While Not while factory, street, office bidg., et 
p.m. 1 lat work [] at work [] 


21. | certify Wee the deceased from.___ _ 19 Z to. 2; 19.6 fthat I last saw the deceased 


alive on_______4 ‘==, 24.L... and that detth occurred Ors 44M, fram the causes and an the date stated abave. 
4 ADDRESS (Street, city or town, state) ATE SIGNED 


MO. US Lada Mes 2 Life. 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: Thevler requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


by the hospitol or ottending physicion. 
TO FUNERAL OIRECTOR: After this certificote hos been signed by the ottending physicion and completely filled i 


the registror prior to buriol, cremation, or removol, ond in any event within 72 hoyrs ofter death. 


page 3 should be detoched for use as the burial-tronsit permit. 


SIGNATUR é 
4 Beet Sees tank? 4. Sega 97D mm Dads Bees Fe Pe 
as ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ME OF CEMETERY EMATORY ‘Tdy LOCATION (Gy, tawn, or county) (State) 
fe) REMOVAL (Specify) U ‘A eB 
2 vist Church Accokoak Md: 
= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS }4a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS ANS (4) ‘ unPe muin~¢rdd Meme Waldo tAN 11 61 hon SD Pea 
vac J ate JAN 


is necessary, 
irector. Page 


4 


and 3 to the funewal 


tong with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o| 


v 


Item 18. Give Pages 1, 2, 


in pencil in 


c 
6 
oa 
& 
2 
3 
6 
= 
« 
w 
5 
3 
= 
z 
a 
5 
£ 
z 
0 
2 
ne 
3 
cy 
3 
a 
s 
3 
oo 
7 
2 
8 
5 
ty 
ms 
2 
= 
a 
; 
fa 
is} 
a 
ta 


please execute the certificate, writing the word “pending” 


<0 sand Mt 


z 


4 should be forwarded to the Chief Medical Examiner’s Office al 


ft within 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and In any 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


R'S _CERTIFICATE OF DEATH 


“TOs. USUAL OCCUPATION (Giva kind of work | | 10b. KIND OF BUSINESS OR INDUSTRY 


1 PERCE oF DEATH . USUAL RESIDENCE (Where deceased livad, If inslitution: f-2 aaa 


e. COU a. STATE b. COUNTY 


___Prince Geor, MARYLAND || _ Mexylan Price George 
TY OR TOWN (if outside corporete Ti els ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN land corporete limits, write RURAL and give neerest ge! Se 
write RURAL and giva nearast town) 


Greenbelt ee re Nee Greenbelt. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 4. STREET ADDRESS @. IS RESIDENCE | 
ON A FARM? 


Es wanerB Ridge Road, 42-B Ridg dee Toe ves [J] NO fx} 
DECEASED 


(Type or print) JAMES PORTER | Beara Jen. 21 1961 


Month Dey Yeer 


“5. SEX 6. COLOR OR RACE|7, marriep Wnevir MARRIED oO B. DATE OF BIRTH ~ 19. AGE (In ysers ]IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthday) Months] Deys | Hours | Min. 


wipowed[] _pivorceo [] | May 3, 1903 my aus | | | 


(Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


ee Sc EE aaa A 2 —U.5.4, 


£ James Porter a . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT 
(Yes, "Wo" (Ifyes give waror detesofservice) | 


3 Fo 
irs. Jobn Foley INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aleve 

IMMEDIATE CAUSE (oe) - = 
IVb x DUE TO 

Conditions, if any, which 

gave tiga to immadiata cause 

(a), stetiag the underlying 

cause lest. > 


‘DEATH BUT NOT "RELATED TO THE TERMINAL ‘DISEASE CONDITION GIVEN IN PART fe} 1’. “WAS J ‘AUTOPSY 
PERFORMED? 


| ves [] ne ae 


200. EXTERNAJ-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury In Pert | or Pagt Il of itemAB. ; 
PRIMARY (96 CONTRIBUTING [1 
CAUSE OF DEATH. | ~s 


"20c. TIME OF INJURY Month, Dey, Yeer” | 20d. INJURY OCCURRED | 20¢- PI joma, farm, § 20f. (City or tow: (County) (Siete) 
While Not While fgctgry, streat, offica bldg., alc.) | 


at work 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy ie Inspection (yk Inquiry ind in my opinion 
death resulted from: Natural causes jb Accident oO Suicide Homicide isi}: + Undetermined manner ‘tw 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL . 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
PUTY MEDICAL EXAMINER 
bes Jan. 21, 1961 


= Addrass (Streat, city, town, or county) _ 
|] 22b. DATE THEREOF 22. NAME OF CEMETERY ORCREMATORY —~*|_ 22d. LOCATION (City, lown, or country) _ ~ (State) 
REMOYAI 


Burial” Jan. 24/61 Mt, Olivet Cemetery Washington D.C. 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pare JAN 2 4°61 Cuthun £ Faw 


1060 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


L£056 


Reg. Dist. No. 


st 
3 = 1 PLACE (OF. pont] 2 psuat RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
8a °. M b, COUNTY : 
$s Prince George pin cliy Maryland Prince George 
° 3 fr b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
2 } URAL ond give ‘Ta town) 
2 reenbelt X__ Greenbelt 
& # d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ag OB gS may (Ob ‘ 2 ‘ON A FARM? 
és idge Road 59 F. Ridge Road ves [] No Ok 
Hy 
° 3. NAME OF Fi id 4. DAT 
a DECEASED h inst x le P Lost h eS E Month Day Year 
3 (Type or print) Rut F ug DEATH Jan. 24, 1961 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [3} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 ER 24 HRS. 
if = ipo Months] Doys | Hours] Min. 
Female White |woowo pivorceot) March 27, 1899 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of working life, even if retired) 


Housewife 


Own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or foreign country) 


Indiana 


13. FATHER'S NAME 


William Kerhin 


14, MOTHER'S MAIDEN NAME 
Emma Pipsenberger 


5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 10, oF unknown) | (IF yes, give wor or dates of service) 


no 


INFORMANT 


Lewis M. Pugh Same as #2 (Husband) 


Address 


INTERVAL BETWEEN. 


ONSET gp Rg 
ee 


Then pleose remove corban popers. 


¥Q2. 2 


Conditions, if any, which © 


DUETO 


18. CAUSE OF DEATH [Enter only ane couse for (a}m(b), ond (c).} 
PART 1. DEATH WAS CAUSED BY: Js 
IMMEDIATE CAUSE (a) De errbelharr, Ase 


gove rise to immediote 
couse (0), stating the under- DUE TO 


fe 


lying cause lost. ) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
Yes J NO(] 


cote hos been signed by the attending physicion and campletely filled in 


Zz 
2 
|< 
be 
= 20a. ACCIDENT WAS UNDERLYING 1) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED 
3 Hour 0. m. While Not while 
= 19 lot work [] ot work [J] 


21. | certify that | attended the deceased fram._____. sie 
ame i af 


alive an____ 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hour offer death. Poge 4 


by the hospitol ar oftending physician. 


20c. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bldg., etc.) ! 


,19.@/____, and that death accurred at fp 


PHYSICIAN'S 


Cprnricvye MD. . 


Cheyer ram 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Ul of item 1B.) 


(County) (State) 


a “.. 19:4 hat | last saw the deceased 


TP v, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


en fc [2b 


the registror prior to buriol, cremotian, or removal, ond in any event within 72 haurs ofter death. 


poge 3 should be detoched for use as the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: After this cer’ 


#3 NAME (Type) fe 
a3 a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 
*] » REMOVAL (Specify) : 3 
ae uria 1/27/61 Cedar Hill Cemeter Suitland, Md. 
i ‘ 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 

1 \ : 
Neal ) LF. Gasch's Sons Hyattsville, Md. DATHAN 3 0 '61 Onttun £, fraud 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


nl 


tyes 
tx0) 
’ CERTIFICATE OF DEATH sep. bari OO OE 
8 = lL ert) ce ce TH . ¥ 7 BS a Paget 42 Se (Where deceased lived. ||f institution: Residence before admission) 
Q . SOUNTY 
33 BRINE EO RY Fownwo | ASP LT 
3 b. on cor oN (if outside area limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o cd give negvest town) “> i. 
3 HA UR 9-27-4N7 Was iN YT ON L = 
4 
<= 


‘ d. NAME OF HOSPITAL (If not in,kespitol, give street a d. STREET ADDRESS, e. 1S RESIDENCE 
O1yK Q ae Ph iTAR j uw | 1L2I . 455. Ave Xv, hf werd ng 


bn /] 


lost og Month Day Year 


et Ae |e eee fon JAVA ay 10. 9 


5, SEX 6, COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] ]® DATE ca BiRT et yeors [UNDER TYEAR[IE UNDER DHS, 
—-/ ela) fal Min. 
eM Ae E wr ! wivoweD BY pivorceo [] un 


ul and 2 shauld be 


After this certificate has been signed by the attending physician ond campletely filled in 


page 3 should be detached far use as the burial-transit permit. Then please remave carban papers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


™~ 100. USUAL OCCUPATION, (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY a B LACE [Stote or foreign count 12. a! OF WHAT COUNTRY? 
during most of working life, even if retired) oe Py : Aj= 
ped 
h bese ve : AXLTISNP 


T3S£ATHER'S NAME x 14, IER'S MAIDEN NAME. 
oan Seonye BupeERe EPisABET MOEFE FR 
ae pe ek aad Dra Dore 16. IAL SECURITY NO. 1 ee Address 
YN ran Mine, wee Rewnys Super Yin, tphivy 


18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (¢).] ne BETWEEN 
ve C) K DUE TO 
Conditiogs, if ony, which 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


f 3 [4 g 4 ONSET AND DEATH 
: ° ; b) 
gove rise to immediote 
couse (0), stoting the under. ¢ CUETO 
lying couse lost. 


& Part Il. bLeee. ER yi oe aes CONTRIBUTING TO DEATH BUT NOT RELATED 79 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
3 Cerzbr upnitheramna Vial dimen al So 
= [200. ACCIDENT WA 7 oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item Le 
sg & |OR CONTRIBUTING L] CAUSE OF DEAT! 
& | ir citer NoTinY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ray Hour 0. m. While Not while foctory, street, office bldg., ia 
= pom. 19 ot work [7] of work 
E 7) 
21. | certify that | attended the deceased fram._4 7.2 19. , tos Nt, AG _., Wd, that | last saw the deceased 
d alive on LgmArdy _, 19 fe and thgt death occurred AES . fram the causes and an the date stated above. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 have Sfter death. Page 4 


ADDR treet, city of town, stote) DATE SIGNE! 
» LAUREL SANT TRY Ma..'-10-bI 
ae ER tg ID AEWER | "Swace tapes ea 
No. sy speci ‘2b. DATE THEREOF NAME OF CE. RY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Pete piel Capi lice Devsragy | Syrcmin gD 

) i p ADDRESS // ‘7$E FY, MA Uc. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
cm y rere de hyena eh aes se 


bad 


may be retévfed by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1062 tien gCERTIFICATE.OF DEATH ane 


(Yas, 9, oF unknown) | IIE yes, give wor or doles of service) 


Be 19-01-9089 \ o,f. JO. 22 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] 
PART |. DEATH WAS CAUSED BY: oe Pane fy Ue 
ly > IMMEDIATE CAUSE (a). Paospiitt See 


} EN DUE TO 


Canditians, if any, which (o ey jd tntnn b do 


gave rise ta immediate | 


INTERVAL BETWEEN 
ONSET AND DEATH ——~ 


a os 
& Be 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 $y a. COUNTY a, STATE b. COUNTYpyes 
~ 3 8 Prince Georges MARYLAND Maryland ‘Prince Georges 
< 2 FA b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 RURAL and give neorest town) “2 “4 £ 
oe eS Cheverly 72 days ~~) Capitol Heights 
2 pee, d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
7 = 0) OR INSTITUTION woo , ON A FARM? 
5 oe Q PrinceGeorges General Hospital / Yoh 59th Ave. vesO] noo 
2 3 5 3. NAME oF First Middle lost 4. DATE Manth Doy Year 
2st (Type or print William REED Rawlings DEATH Jan 14 19 61 
> 98 S. SEX 6. COLOR OR RACE |7. MARRIED [T] NEVER MARRIED [] |8. DATE OF BIRTH 5 |S. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
or g 5 Ook ae Manths| Days | Haurs | Min. 
ee Male White WIDOWED oworceo(] | 23 Mar. yrs 
& ral 10a. USUAL OCCUPATION {Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
25 during mast of warking life, even if retired) ,. ¥ 
s2 Taxi Cab driver é Ne See ye Faw P 
ak 13. FATHER'S NAME 14. MOTHER'S. 
ge Va é 
Se (ae hoe a oe Aare 
Q 15, WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
© 
2 
Qo 
3 
a 
© 
5 
2 
cS 


cause (a), stating the under- OUE TO 
lying cause last. {c} 


te hos been signed by the ottending physicion ond complet 


poge 3 should be detoched for use os the buriol-transit permit. 


the Stote Board of Health prior to burii 


|. cremotion, or removol, ond in ony even, 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la}/19. WAS AUTOPSY 
= 

S yes(} NOT] 
& | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

& ] OR CONTRIBUTING T] CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) (County) (State) 
a Haur a.m. While Nat while factary, street, affice bldg., etc.) | 

Fs p.m. 19 tat wark [] at work H 


saw the deceased alive an_____’ LY Aas 19.4./, and that death accurred a8. wOMAliom the causes and an the date stated abave. 
‘2a. SIGNATURE 


2b. DATE 
4 ; ATTENDING MED. STAFF 4 ie SIGNED 
ae M.D. | PHYS. DIRECTOR PHYS. O) / 


22¢. PHYSICIAN'S 


NAME (Type) WM BRAIN M 


21. | certify that (I) (this ili) 2 ek the deceased fram__!/ LES bs, 1949, ta ZA LE Te 19.64) that {I) (we) last 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 


fed by the hospitol or ottending physicion. 


s 


TO FUNERAL DIRECTOR: After this certifi 


3 
es 
a sé 23b. DATE THEREOF Wc. NAME_OF “Lae... 
i . 
of Z- 6-6 Lill Came Le 
. REC'D BY REGISTRAR 


R AIS (4) \ 
SM 9/59 GS 


NATURE ADDRESS 
a Be IIIA 2 B_AE oate JAN 1.8 61 


aS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1063 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5S 


i: PLACE OF DEATH x 


° 3 2. COUNTY | a) 

é ~Pan~08. __ MARYLAND 
5 b, city ae TOWN (if outsida corpgrate li LENGTH OF STAY IN Tb 
3 QR 

2 al 


2. USUAL RESIDENCE (Wher "admissiop] 
a, STATE 


c. CITY OR TOWN [if outsAJa corporate limits, write RURAL and give esr at » 
% 0g 


necessary,-=a 


‘AL and give nearast, 


for your files. 


un, ie ee how) or Lu country) f 
de luring most of working life, Aven if retired) | 


IZEN ye itd CO; al 


10a. USUAL OCCUPATION (Ga ind of work Bion KIND OF a INFSS OR | INDUS 


= . i. 6 
z - ! 2 £ 
ar" ] ine OF HOSPITAL OR INSTITUT; (if not in hospital, give street address) , | “d. STREET ADDRESS | . 
a5 : ON A FARM? 
+: Sarre g we me Wiecthareh, la sie 
pee 3. NAME OF Aelie 4. DRTE ‘Month ~ Day Year 
os DECEASED 
=e I (Type or print) i DEATH / 19 6 / 
° as Ka. : fer rg 3 ui Aa 
st 5. SEs 6. COLGR OR RACE] 7. maRRIED Xl Nevercrerente 7] “hetiee OF BIRTH tPF (In yaars {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 7% o¢ hday) |'Months| Days | Hours | Min. 
ge _wiperre [7] | | 
be 12. 
o 
a 
J 
e 


P13. PATHER’S NAME 
4 


15. WAS BECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivawaror datesofservica) 


Item 18. Give Pages 1, 2, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Boa: 


” GAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e).] os ; 7 INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Condilions, if any, which 


in 


in pencil 


gave rise lo immediate couse 
(a), stating the undarlying 
cause last, 


PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ila) 19. WAS AUTOPSY 
are PERFORMED? 
| ves [] no (~ 
"208. EXTERNAL CAUSE WAS "| 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Pert Il of itam 18.) I é 


PRIMARY (J or CONTRIBUTING (]_ | 
4 & | CAUSE OF DEATH. | 


ERTIFICATION: 


0c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Clly or town) (County) “(State) 
Hour em. While __Not While | foctory, streat, offica bldg., etc.) 
19 et work [_] at work [| 


MEDICAL 


21. I certify that | took charge of the described above, held an Autopsy i! Inspection Inquiry and in my opinion 
death resulted from: Natural causes Accident Suicide o. Homicide Ta Undetermined manner [at 
CHIEF MEDICAL EXAMINER [_] 


ae Gane) 8 
SIGNATURE ZA y OX 4, ASSISTANT MEDICAL pe DATE SIGNED 


EXAMINE}'S DEPUTY MEDICAL EXAMINER 


NAME (Type) J AMeS <i. re ON st oF county) 


22e. oa 2b. DATE THEREOF 22e, NAME OF CEMEPERY OR CREMATORY 22d. LOCATION (City, town, or country) 
pecify| 
BURLAT, 1/5/61 ROGKVELLE} CEMETERY ROCKVILLE, MONTGOMERY ©0.,MD, 


Wass omectOR, ri 24a. REC'D BY REGISTRAR] 24b. sipale 'S SIGNATURE 


E. Pp! Geshe SILVER SPRING, MD. JAN 9 ’61 twa &, Maas 


DATE 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours aftér death. 


please execute the certificate, writing the word “pending” 


TO a! EXAMINER: This certificate should be executed within 24 hours after death. If an: 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1064 CERTIFICATE OF DEATH LL054 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfittian: Residence befere odmision) 
a a. STA b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. ee TOWN (|f outside le limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
and give ni \ 
Hyattsviite Hyattsville PA 
a d. HARE O OF eTAY (if nat in as. give street address) ‘d. STREET ADDRESS. e IS RESIDENCE 
ON A FARM 
e: R255°% Kennedy 6 4205 Kennedy St. ves Now 
5 . NAME OF First Middle lost 4. DATE Manth Day Yeor 
3 (Type or print KATHERINE M. REICHENBACH | tam Jan. 19 15:60 
8 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fast birthday) | Manths Min. 
wipowenX] ovorceo] }22 June 1887 73 ys. 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Housewife None Virginia USA 
Sf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George W. Jones Myra Boswell 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 2l0 wenbridge Rd. 


Wes, "5 voknown} | UF yer, give wor or dates of service) 


--None |Geo. S. Reichenbach Baltimore 12, Md. 


18. CAUSE OF DEATH [Enter anly ane couse per ie far (a), (6), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ae Loe ae 
IMMEDIATE CAUSE (a). AT ete = eZ 


Cae 
Is 2.2 DUE TO Peta, Oe 
Canditians, if any, which LIP ARea 


(b) 
gave rise ta immediate ( 
cause (a), stating the under. ( DUE TO 
tying cause lost, © 


Then please remave carban papers. 


# Paar Il. OTHER SIGNIFICANT COPIQITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
is, 7 

Gotu cee Sa 
3 ye ay fe ves] no 
= [200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port If af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, Form, 1 20F. (City oF town) (County) (State) 
5 Hour a. m. Sia Not abies factory, street, office bldg., etc.) | 
= lat wark [] at work 


21.1 certify that (I) ( attended the _ from...25 2-8-2 er eS id's. 


saw the deceased alive an J~~ / 719. G/, and that death occurred wee M, fra 
220. Si TURE 


7b. DATE 
ee ATTENDING ED. STAFF SIGIED 
yay CC FFG m.,| PHYS. Bie econ oO Ps. oO 1-L9- Yan 


+ 195E#, that (1) (we) last 
the causes and an the dote stated abave. 


by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached for use as the burial-transit permit. 


ys 22. ie SENG 22d. ADDRESS. 
— ‘Bernad, A. Fitzgerald 2/7) Mrwy 
& 3 30. SEU see 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar at (State) 
x ci ; 
z3 Burial’ 23 Jan.1961| Congressional Cem. Washington, D, < 
2 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash. 25a. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIS (4) Lee Funeral Home 300-A4th St. N.E. D.C. DATELAN 2.4 61 Clitlan Sets 


1 


FOR STATE 
~~ 7. 


thin 72 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any event y, 
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VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ney: 


1065 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (i £055, 


1. 


PLACE O OF DEATH 2. USUAL RESIDENCE (Whare dacaasad livad, " Gu iid befora ohm 
aOR a. STATE b. <OUNIS, t 
Prince George's MARYLAND Maryland rince George's 


ITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b “ec. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nearest town) 
writs RURAL and give naarast town) , 


Riverdale D.O.A. Riverdale 


ap. &. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireet address) d. STREET ADDRESS : “tS. RESIDENCE 


Z 


ON A FARM? 


Leland Mem, Hospital 4504 Sheridan St. ves [] No 2) 


‘NAME OF “First Middle “Last 4, pals Month — ‘Day “Yaar 
DECEASED 


yr Peal Mériam Dorothy RIDENOUR DEATH Jenurary 19 1961 


‘SEX "| 6. COLOR OR RACE|7, mapRtep IK] Never MARRIED ol 8. DATE OF BIRTH 9, AGE (In yoars|IF UNDER1 YEAR) IF UNDER 24 HRS. _ 


st rage! /Months| Days | Hours 
Female White wipowED [] pivorceo[]} 28 March 1917, iP dl 


10a. USUAL OCCUPATION (Giva kind of work 1Db. KIND OF BUSINESS OR {aE ‘41. BIRTHPLACE (Stata or foreign country) "| 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Housewife Qwn_ House Iowa 


FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harold Arendt _ Mabel Gavitts 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yas, no, or unkown) | (Ifyasgir arordatesofservica) 


ie Da! | : Paul Ridenour (Husband) same as # 2 


MEDICAL CERTIFICATION, 


“18, CAUSE OF DEATH [Enver only ona cause pa , (b), INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: | a = Ley, ONSET AND DEATH 
IMMEDIATE CAUSE (a)_ oc Su MOA : 


Conditions, if any, whit 
gava rise to immadiata cause 
(a), stating the underlying 


. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
aT ao PERFORMED? 


ce 


2Da. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of Item 18.) _ 
PRIMARY [J or CONTRIBUTING [J 
CAUSE OF DEATH. 


20e. TIME OF INJURY — Month, Day, Yaer | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) ~~ (Stata) 
Hour a.m, Whila Not Whila factory, street, office bldg., atc.) | 
aes 9 lat work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy 
death resulted from: Natural causes i. Accident ob Suicide Et Homicide ‘fat Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL ) 
SIGNATURE, —/ : * ASSISTANT MEDICAL EXAMINER él DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X'] 1/ 19 / 1961 


ae Addrass (Streat, city, town, or county) 


BURIAL, Saleh 22b. DATE THOR 22c. NAME OF CEMETERY OR CR MATORY 22d. LOCATION (City, Igwn, or ms ‘. FHStete) 
5 


ig ae = 28 / / ‘fp PLE: ae ? 


24a, REC'D BY REGISTRAI 4b. REGISTRAR’S SIGH 


vate YAN 2.5 '61 Onthun £ Hine 
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hysician. 
After this certificate has been signed by the attending physician and campletely filled in 


ing pl 


med by the hospital ar attend: 


tar, 


¥. 


jirec! 


the funeral di 


Pages 1 and 2 should be filed with 


Then please remave carban papers. 


|, cremation, or remaval, and in any event within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1066 


(1056 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH 
co. COUNTY 
ae 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL and give nearest town) 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
E 


°. SI 
mY MARYLAND °°’ PRINCE GEORGES 


gonCITY OR TOWN {If outside corporate limits, write RURAL and give necrest town) 


Ta! MARYLAND | 


c, LENGTH OF STAY IN Tb | 


st HVATOSVITLLE 


d. NAME OF HOSPI 
OR INSTITUTION 


L (iF notin haspital, give street address) | 


ta=s d urs Home 
26d CHR run 


years 


d. STREET ADDRESS 


J (7614 WEST PARK DRI 


e. IS RESIDENCE 
ON _A FARM? 
yes] NOCH 


3. NAME OF 
DECEASED 
(Type or print) 


mns 


First Middle 


Ce. 


st 4. DATE Month Day Yeor 


to 
yar State VAW (A 196/ 


5. SEX 


ma a 
6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [1 


8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Hours] Min, 


wioweD [7] DivorceD (] 82 ys. 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 


last birthday) 
4-17=78 
12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 


IOUSEWTERE 
13. FATHER'S NAME 


PRAN 


pw 1, 
At 


14, MOTHER'S MAIDEN NAME 


HARRIET 


oo lie 


BURGESS 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
; (OF yet, give war ar dotes of service) 


(Yes, 10, oF unknown) 


fa 


INFORMANT Address 


519-10 [sah sine as 


OW AS 


18, CAUSE OF DEATH [Enter only one couse per line Far (a), (b), ond (c)-] 


PART |. DEATH WAS CAUSED By: 
2 3 ot ae CAUSE (0) 


SS 


Conditions, if ony, which 
gove rise to immediote 
couse {o), stoting the under- 
lying couse last. 


INTERVAL BETWEEN 
eee DEATH 


ZaAY 
Oye 5 


CGenebnar Thrombosis 


DUE TO 


2 paren ARTEALOSCLE RBS /5 
DUE TO 


{c) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO a— 


OR CONTRIBUTING 1) 


200. ACCIDENT WAS UNDERLYING [1] 
CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a.m. 


p.m. 


MEDICAL CERTIFICATION, 


Doy, 


Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
While Not while foctory, street, office bldg., etc.) | 
19 lot wark [] ot wark CJ { 


(County) {(Slote) 


ADDRESS {Street, city or town, state) 
tA 


[el 


PHYSICIAN'S, 
NAME (Type), 


MVonma rw Dowa tT 


g/ 
MCB 


‘22a. BURIAL, CREMATION, 
REMOVAL (Specify) 


‘2b. DATE THEREOF 
i-9-61 


Z2d. LOCATION {City, town, or county) 
WASHINGTON 


‘22c, NAME OF CEMETERY OR CREMATORY 


Mt. OLIVET CENETERY 


(Stote) 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar to buri 


may be ret 


TO HOSPITA\ 


TO FUNERAL DIRECTOR: 


wa FUR MEO 


R'S SIGNATURE, 


= aponress WASH. Dele. 


240. AN Repay. 


‘2db, REGIS S. $ichtire 


5 
ae 
2 
23 
Bs 


POA CO S821 14TH. ST.!1 ve DATE 


ANCIS Js 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS ~— BALTIMORE 1, MARYLAND 


18, CAUSE OF DEATH [Enter anly ane cause per fine far (a), {b), and {c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


Lv ee 
Coa | 1067 CERTIFICATE OF DEATH C2059 
g = i ENG ag 2 oe eee (Where deceased lived. If institutian: Residence befare admission} 
=U Me maRYLAND || PCO 7 
2a KA Prince Georee : 
e x i | b. CITY OR TOWN {If outside carporate Timits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn} 
5 \ RURAL ond give nearest tawn) ie 
a Che 16 days S 4. 
B a d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i ay y. ns OR INSTITUTION q “ARM? 
EO; U22h Bamonston pve eo Nae 
“ES V3. NAME OF First Middle lost 4. DATE Manth Day Yeor 

ve . DECEASEO OF 
= ge (Type ar print) Sacl DEATH 196m 
proce 5. SEX 6, COLOR OR Bae 7, MARRIED [_] NEVER MARRIED ‘a B. DATE OF BIRTH % Poa se IF UNDER 1 YEAR! IF UNDER 24 HRS. 
Bie ri irthday} Min. 

sé Male White wivoweoX] pivorcto CF 7-31-8h, v7 7 

a ra 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

a5 dyring mast of warking life, even if retired) 5 : U 

3 Machinis S Government Germany SA 

2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 

2 George J. Sachs O'Tillie Vogel 

6 15, WAS DECEASED EVER IN U- S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 

ese. nae Ait ie } dae f 

§ repre Cee 218 24 7058 |Minnie O Wienecke Bladensburg, Md. 

8 

8 

a 

¢ 

§ 

2 

= 


PART |. DEATH WAS CAUSED BY: / t tp, Po ey 
hi IMMEDIATE CAUSE (a) ] Cnr. ZA oes er ome 2 
- 2 DUETO 4 ; 


Conditions, if ony, which isi Ltr, 2 end : (a a) 


ga ise ta i diate 3 
ve rise ta immediat m i KY ee 


cause {a), stating the under- 
lying couse last. €) L412 “C> 


: After this certificate hos been signed by the attending physicion ond complet 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs =fter death. Page 4 


s 
= 
= 
= 
Fi 
rf 
> 
= 
5 
= 
2 
e 
oO 
ee 
&§ 
ere 
Sheree 
B85. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS aranest 
> ss - 
£335 < “oe no O] 
oo B86 . | © ] 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il af item 1B.) 
a 5 & }OR CONTRIBUTING LI CAUSE OF DEATH 
eee. & [UE EITHER, NOTIFY MEDICAL EXAMINER} 
= cow =~ 
Ss 2 eR 
on Ss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, | 20f. {City or tawn) (County) (State) 
. gt 3 Hour a.m. While Not while foctary, street, office bldg., etc.} ; 
sire = pom. 19 lat wark [7] at work I 
e558 = ; P s 
= a 21. L certify thot (I) (this hospitol) falepded the deceased ones ; --- VL L_, that {}) (we) last 
3 , ? 4% 
Ms a 35 saw the deceosed olive an fia! 1 T° ___ bt. _and that death occurred ot/2" 4M, fron the causes and on the dote stoted obove. 
£ 
=O% 22a. SIGN) 2b. DATE 
ane fhe z F ATTENDING MED. STAFF SIGNEO 
or 25 nya + CH rebte} M.0.{ PHYS. OFRECTOR PHYS. 
y B2 3 7c. PHYSICIAN'S 22d. ADDRESS 
5 3 ‘ME (Type) “ 
meses -b_ Cresent Road, Greenbelt , Md. 
Fa 3 2 a 3 2a. BOW hi DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) {State) 
235 OV. ecify i 
ate ee ‘Buria an_18, 1961 | Fort Lincoln C Balmar Manor Maryland 
oF 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR ’AR'S SIGNATURE 
t 2 a ™ 
eras 4) F, Gasch's Sons Hyattsville Md. vars YAN 19 61 fs) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ Hh 2 
CERTIFICATE OF DEATH N22746 


He Reg. Dist. No. 

3 3 . PLACE OF DEATH 15 3 5 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 

¢ ee — = b. COUNTY oe 

33 M R CEORCE MARYLAND MEET. Awe ™ Keulcé 2 

Be b. CITY OR TOWN TU aire corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN fff autside corporate limits, write RURAL ond give nearest town) 

s a aT ond give ee pa % - 3 a 

$2 (VRS: Hever (. 

eae aaa (lt Ae io home al, give street address) d. STREET ADDRI o's, Tee 

we | ealule ST: 776 Cag lyfe ST _| | sive 

c itl rc ccc a: mmm is 

= 0 First ey 4, DATE Month Doy Yeor 

les * Beceasep OF 

23 (Type or print) losehH ee DEATH Z aes 3 /- wo/ 
D 
5 
2 


S. SEX 6. COLOP OR RACE 17. MARRIED] NEVER —— By |e DATE OF siRTH 9. AGE tn yeors [FUNDER I VEAA[IF UNDER 24 HIS. 
, lost birthday} [Months] Days | Hours] Min. 
[TA ‘ / PF \wioowen (] pworced [] || 40 VEL! 4 Oy. 


INTERVAL BETWEEN 


= a 
18. CAUSE OF DEATH [Enter only one couse petsi 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


tor (a), {b). ond (€)-) 


ra 
ae Wo. ei be Pat Salk Lae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY oth HPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
25 during most-ef working life, even if retired) 3 Pe ay 
es We i) 25 : OA. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ : 
o Ney | 
° ASPE INUTER Ay IE oon 
2 us WAS Pere vee U.S. ero Louis ale 16. SOCIAL SECURITY NO. tke INFO! (NT 7) Address > 
fas, 80, OF unhown] {Il yes, give wor or dates of tervice) ollie 
5 
= A | 579. /€-0¢ a Carire 6 — -5795-Cp Fig 
8 
3 
a 
¢ 
A 
ie 
2 


| OUETO 


- 4 
Conditions, if ony, which J 
gove rise to immediate 
(0), stoting the under- 
tying couse lost. (c). 


Popa SIGNIFICANT ae CONTRIBUTING /fO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
4 " tal 
oe yes] no) 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW\NJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRISUTINGL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
pom. 19 lat work [] ot work [J t 


21. | certify “ aitended the deceased from. — WEL, 10. 
alive tie.” ee eee ond) that death occurred at Y= 


on Lge BN Bie” Efe 


MEDICAL CERTIFICATION 


: After this certificate hos been signed by the attending physicion and completely 


ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 4 
poge 3 shauld be detached for use as the buriol-transit permit. 


by the hospitol or ottending physicion. 


RECTOR: 


the registrar priar to buriol, cremation, or removal, ond in any event within 72 hours ofter 


ACTUAL 
o SIGNATURI 
| 
‘a ie | | foes AC Avecrvee te RKom A Park sz PS 
& oo 
82 Z To. renee son |) DATE ae 23s, NAME OF i ETERY roe a SE 7d. erie {Citys town,sar gounty) » (tote) 
ofo 
- oF 23. FI DIRECTOR'S $) per ih ADDRESS 24a REC'D BY REGISTRAR | 24b. RE GisTRAR’s SIGNATURE 
é ai Sc eae oo pom 
resi vom 35a/- a Mee Me ; 


ftsg 2 Film 279 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
1069 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. COUNTY 9. STAI b. COUNTY 


* MARYLAND 
Prince Georges Be Co - C 
b, CITY OR TOWN (IF outside eal write i LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ol 


jéd_ wit 


Cie ond a5 nearest town) mon’ an F: 
Glenn Dale trur 23 days Washington 
d. NAME OF HOSPITAL (If not in eae) give street oddress) d, STREET ADDRESS o. 1S RESIDENCE 
OR INSTITUTION Gienn Dale Hospital 2h09 12th St. » Ne Ee vés LF] No 
3, NAME OF First Middle lost 4, DATE Manth Oey Yeor 
DECEASED 


(Type or print) French We Scott Beata ot 8 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED Ei] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER} YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Doys | Hours] Min. 
Male Negro wipowen [] Divorcep [] 2/9/18 90 70 | = eA = Hh 
100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Unemployed tank! unknown - Virginia USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Shadrick Scott Nanie Burross 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT 


Yes. 10, oF unknown) | {If yes, give wor oF dates of service) 


No - None Decedent 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART (6 ps IMEBIATE Cause (o) POStoperative bleeding 1 da 
DUE TO iin 


B44, if any, x w Left lower lobectomy for cancer of left lung 5/61 
ete 


gove rise to immediote z F 
Seton onteeaae: putoPost laryngectomy state for carcinoma of larynx 


lying couse lost. (j_Pulmonary tuberculosis, moderately advanced, alctivity undet 


Parr Il, OTHER SIGNIFICANT CONDITIONS as TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19- Rds Mle 


Pobt /a! 1a SD Nock 
200. ACCIDENT WAS UNDERLYING L] b. p v 

‘OR CONTRIBUTING LI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Boy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a Rise (City oF town) (County) (Stote) 
Hour 9, m. i Not while foctory, street, office bldg., etc. 
p.m. ot work 


21 I certify that (I) (this hospital) attended the deceased fram. 2/165 39; ey Wrssos3e 1/8/ , that (I) (we) last 


sow the deceased glive an.___1/8. 19.61 and that death accurred at_Pe M, fram the causes ond on the date stated above. 


220. SIGNATURE eee 
ATTENDING __ MED. STAFF 
WN A Mop. | PHYS. 1 _birector PHys. C1 1/8/6 


2c. PHYSICIAN'S 22d. ADDRESS Glenn Dale Hospital 
Name (Tye) Moe Weiss, Ms De 


Ca 23b. YATE THERFOF Wi NAME oa CEMETERY Mow 23d. LOCATION (City, town, or wa (Stote) 
OVAL (Specify 
72/6 7 | eed C4 aly ARy Jaw 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


the funeral directar, 


v. 


aurs ofter death. Page 4 


Pages 1 and 2 shauld be fi} 


the Sigte Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 hours after death 


Then please remave carban papers. 


MEDICAL CERTIFICATION 


CTOR: After this certificate has been signed by the attending physician and campletely filled in 
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TO HOSPITA 


— 


page 3 shauld be detached far use as the burial-transit permit. 


& TO FUNERAL DIRE 


SE 


DATEAN 11 '61 Chiktun £ Pinna 


= 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2: 


TO HOSPITA! 


& 
> 


od 


e funeral director, 


¥ 


es 1 and 


auld be filed with 


filled in 


Then please remave carban papers. 


y the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physicion and complet 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours after death. 


page 3 shauld be detached far use os the burial-transit permit. 


may be ret 
TO FUNERAL 


2a 
Bs 


x 


‘\ 


MARYLAND STATE ett jaye OF HEALTH—BALTIMORE, 18 
tem 1 FilmG279 1-2-6 


177 CERTIFICATE OF DEATH six teal Osa 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insfittion: Residence before odmision) 
0. Cl o 0.5 _ b. COUNTY * 4 
LWCE- BEOR: MARYLAND Maryland Pri. Geo. 
b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town) , 
Riverdale ‘ AESOP RSE 
d, NAME OF HOSPITAL {IF not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
At home 2 H~ TAVAOL? OAD ves] No 
3. NAME OF Fiest Middl tow 4. DATE Y. 
DECEASED oO ie? em OF hail a ts, 
(Type or prin!) L é2, LiKE DEATH Ue 196/ 
5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [EY] 8. DATE OF BIRT 9. AGE (In years ak Gal 24 HRS, 


MEDICAL CERTIFICATION 


re yy ae 


23. 


EMAL FE \ WASTE \woowo — oworceo O | {UA U6 dh L873 aos a a 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stafe ar foreign Gerlies) a ie ee UNTRY?- 
during most of te even if retired) te U, 
CETL ENTILE Wee, Ltnde 


* FATHER'S, er 


14. "OP, J 'S MAIDEN NAMI 
ARK E LG 


Ss c WAS ib fon U. We, ARMED Forces? ¥6.GOCIAL SECURITY NO. [17. INFORMANT Maes 7 VE OWE A, 
a8, 90, oF unknown (UE yes, give wor oF dotes of service) 
HOS. S AA (LE geil ay WACK PAVY "DS 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond Be: } 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


a 0 ~¢ DUE TO 
Conditions i eny, which b) 


dove rise to immediote 
co¥se (0). sloling the under- 
tying couse tost. © 


Pant ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH § 


BEE Aue a 


T NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
PERFORMED? 


ves] nol) 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Year {20d. INJURY OCCURRED 208. PLACE OF INJURY IHome, farm, 1 20F. (City or town) {County) {Stote) 
Hour 0. m. White Not ie foctoty, street, office bidg., well 
p.m. Jot work (7) ot work 


21. | certify thal l 72s Wed the deceased fram. 73 3 a Wes to_L Akai... 19LL.,that | last saw the deceased 
alive an__ pl me, Uo and that death accurred ate PM, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGHED 


SUA ee , Le wn EL2Y- WT Mise. 


PHYSICIAN'S 
NAME (Type) 


Meyadlas Wad. fLsk Lé / 


22d. — (City town,or county) lo 
Lahelfhia/ CLE 


24a. REC'D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 


FUNERAL QURECTOR’S SIGNATURE 


DATE: 7 ay ait mead = 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1071 CERTIFICATE OF DEATH tose 


SS 


Ri 
3 & - PLAGE OF DEATH 2, USUAL RESIDENCE (Where doceosed lived. If insiution: Residence before odmission) 
Pt > Prince George's marian |) ° "Haryland >. COUNTYPr, Geo'se Coe 
re] * . a) b. CITY OR TOWN {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RAL ond give neares! town) 
om RURAL and give ngores! town) 4“ 
$2 () : Oxon Hilt | 45 Years _ Oxon Hill, Maryland i : 
sb 2 d. NAME Ga Re (IF nat in hospital, give street address) d. STREET ADDRESS e. 6 ped 
>: x BRST" Bs nkley Road S.E. 5621~- Brinkley Road S.E. J vEoEX NOL] 
& | NAME OF First Middle Lost 4 DATE J Month Dey Year 
ri : (Typeleriprint) JOHN SAMUEL SHARPER DEATH an. 6th 19 61 
Ps 7 T) SEX 6. COLOR OR RACE |7. MARRIDBRGRNEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In years UNDER LYEAR IF UNDER 24 HRS. 
Lt /| Male White wiooweo [] pivorceo] Wane 6th 1888 re Paal ae | oe ae 
100. oly fet raat Fa ed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Floris Own: Washington, D0. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Sharper Alice Howard 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yas, 10, oF unknown) | (UF yes, give wor or dates of service) 


Marien Ira Sharper Same as # 2 


INTERVAL BETWEEN 
ONSET ANQ DEATH 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {c}-} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remave corban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Poge 4 
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Bes eam Hh 2 20, 
L£=5 Conditions, if ony, which wo ‘ern 7 . 
sepeno gave rise to immediote 
Saé& cause (a), stating the under. ( CUETO Se 
cee lying couse lost. () 
&2¢gea SS 
bS6o j 5 
225 |. é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Rfi6 = 
hes 4 IS i See Se! ves NoO 
Poss ¢ & 200. ACCIDENT WAS UNDERLYING (]__[206. DESCRIBE HOW INJURYOCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
fist Vm on fang + Cane 
f= a “ 
Sees & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
52 ad 5 Hour or While Nat while factory, street, office bldg., etc.) | 
3 Feed = wa 19 lat work=porwork (J ——_—— 1 —_—_— 
eae . F : oS 
S208 21. | certify that (1) {this haspjtal) attended the decegsed fram. .Ye¢it—/ *_. ae pir © 19.67 that (!} (we} last 
a 5 
we BE saw the deceased alive an_ ett. 6. 19.6. f and thaMeath accurred ("M, frofn the causes and an the date stated abave. 
oa oO g 
=O3 220. SIGNATURE 22b. DATE 
Best . ; ie ATTENDING: MED, STAFF Jan. 6th 61 SON 
puss 7.4 CC 1. M.D. | PHYS. EX Bitcror PHys. (J . 
aa are Sanh 1 22d. ADDRESS 
mS ype) ri 
“$338 Paul 0. Van Natta 5440— Silver Hill Road S.E, 
Besse 
BS¥OD 23a. BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO! 3d. LOCATION (City, town, ar county) (State) 
e582 [amevey |G. g— 6/ | Cele MLO So Pew a 
E56 ot 7 E it 
iO 
RAL DIRI ; ISTRAR'S SIGNATURE 
ae P 24 gFUNERAL DIRECTOR'S JONATURE 1661-God?"ope Road SE 250. REC'D BY sai 25b. REGISTRAR'S ye 
~ d Be Casas 
sae 9749 a But, Washington , Do bate JAN 9 61 Onkhun £7 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 4 1G “4 
1072 CERTIFICATE OF DEATH (MOG 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° SPihice George marviano || ° Wiryland >. Copwince George 
b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
thee sDays” ||y7 wt. Rainier 


d. NAME OF HOSPITAL (If not in hospital, give street address) sd. 07 ADDRESS: e. 1S RESIDENCE 
ON A FARM? 


Prince George's General Hospital /310/ Bunker Hill Road ves NOD 


~ gee, SSseph “8 sfionk 2", Vahuary "3 (62 


(Type or print) DEATH 19 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [[] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White lempiyrhdor) [Months] Days | Hours | Min, 
wibowep [Et bivorced Sept, 25 2 1889 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND 7 BUSINESS .. INDUSTRY | 11. BIRTHPLACE os or foreign coun! 12. CITIZEN OF WHAT COUNTRY? 


wpa may of workin pin t c “wa U. Se Ae 
kK A 


y A ha Mf 


I ve ER'S NAME & aie ares 'S MAIDEN NAME 
~ vis 


Aare DECEAS| 9 EVER IN U. S. ARMED 


Sp epee 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, WIEOBMANT, wie oR 
4 WET | rea Bete Se poe Pactictin, Prk. 


VJs. CAUSE OF DEATH [Enter only one cause per line for fo), (b). and (¢).] INTERVAL BETWEEN 
oe Fi eas Massive intracerebral hemorrhage, right side 

3 3 /X DUE TO 

Coneltions, if any. which «Hemorrhage into right internal capsule 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. ey a. eriosclerosis 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)|19. WAS AUTOPSY 
ves] no) 


2 noma of the prostate with metastases to bone 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ol 


funeral director, 


Pages 1 and 2 shauld be filed with 


crematian, or remaval, and in any event, within 72 hours after death. 


¥. 


ate has been signed by the ottending physician and completely filled in 


Then please remave carban papers. 


ing physician. 
ie buriol-transit permit. 


f20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) {County} (Stote) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work 


MEDICAL CERTIFICATION 


jis cer 


21. | certify that (l) (this haspital) attended the deceased jon e * Nn 1961, that (I) (we) last 


saw the deceased alive an. _*. and that dth accurred aff sh BP Don the causes and on the date stated abave. 


To. SIGNATURE ‘22b. DATE 
ATTENDING MED, STAFF SIGNED 
Loe Af AALAS .D. a DIRECTOR PHYS. 
a ADDI 


“Hive ves (Benjamin S» Miller, M. D. 382 ; 3th St., Mt. Rainier, Md. 


23a. BURIAL, Se 23b. DATE THEREOF 23d. LOCATION (City, town, or cou (State) 
heal pecify) . 
p /at/t Hatioro& a. 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR Uf 2Sb. REGISTRARS SIGNATURE 
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d by the hospital or often 


TO FUNERAL DIRECTOR: After 


page 3 should be detached far use a 
the State Board of Health priar ta burial 


TO HOSPITA, 


a= 
2a 
oe 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Line 


= 


tu, @Y -DUETO aa PAG / 
condihtasatranyesa () (hr Zee ES eX Ga of { di, ea, 


gove rise ta immediate 
couse (0), stating the under. ( DUE TO 
lying cause lost. te) 
5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. i eT 
ia 
c YES yy not] 
. = 200. ACCIDENT WAS UNDERLYING 1) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee 
S ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (tote) 
a Hour: 6.7m. While Not vile factory, street, office bldg., etc.) 
= p.m. 19 Jat work [] at work ' 


=< cs 
& He yom~ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& iv, | y\ | ° ONY prince George's manvuano || ° AT 08. pg, &CuNiPrince George's 

x ) Tee ee ee 
3 a) ANY b. rae (If outside sopaels limits, write | c. LENGTH OF STAY IN Ib . ¢. CITY OR TOWN] (If outside corporote limits, write RURAL ond give nearest town) 

s iv rest town) ? 

see NS Ty 30 days bee | 
s 2 g d. Stinson {If not in hospitel, give street address) d. STREET ADDRESS e. Pare 
° ‘Z 2 

YS O77 prince George's General 6501 Walker Mill Read veSanee 
2 = hn | NAME OF First * Middle Last 4. DATE Manth x Year 
& eres T) (Type oF print) Oakey Vv. Sliger DEATH January ig 62 
a Bu \—— [5 sex 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE nt BELO: LEAR IF UNDER 2 HRS. 
= J jan ; 
2 sé Male White wiDoweD f& pivorceo EF] | 5=31-89 rai "| ea “ 
2 2 ¢ 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
3 a5 ee most of warking life, even if retired) 

S zee asterer Building West Virginia U.S.A. 
3 2 Rg 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S.£ 

8 Bef Lucian Sliger Martha (Not Known) 
= es 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

: 5 e (Yes. "Kt ‘unknowa) If yes, give wor or dates of service) 
& pt Not Known |Robert R. Sliger As Above 
¢ u4F “a SREY NSCOR 
v a PART I. DEATH WAS CAUSED BY: = 
a 5 = fd IMMEDIATE CAUSE (0). Rw Lada. 
= Brie ss 
2 es 
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page 3 shauld be detached for use os the burial-tronsit permit. 
the Stote Board af Health prior to burial, cremation, ar remaval 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely 


= 21. | certify thot (1) (this hospital) Sa the dgceosed fram... Wed, fowe oe wl that (i) (we) last 
= saw the deceosed alive on___ 9s, ond that death occ td OP _P ofl irom the causes ond on the dote stoted obave. 
Ee Zo. SIGNATURE V4 (/ / os SiGNeD 
: VAM Stent DY aa | EP ew A Be 
rs 72e. PHYSICIAN'S 22d, ADDRESS oe 

me i 0” KD Bruen, Mp. Zs wkd LI Lh Phy, 

g3 23a, BURIAL, CREMATION, Zab. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
> specify) 

=F Bu Per 1/7/1961 olumbia sins Gordons A 

. 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 77 G7 OBS. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Yam 9799) Ce PTS CL ate earch téeroate JAN 9 '61 Cth £ Faw 


1 


FOR STATE 
HEALTH DEPT. 


is necessary, 
director, Pag 


ith the State Board of 
ter dolls. 


ge 5 may be retained for your fi 
} 
al 


WA Pious 


ages 1, 2, and 3 to the fun 


please execute the certificate, writing the word “pending” in pencil in ttem 18. Give P: 
QU 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-frai 
or its designated agent, prior to burlal, cremation, or removal, and in any 


TO — EXAMINER: This certificate should be executed within 24 hours after death. If any 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Bhitke ICAL EXAMINER'S CERTIFICATE OF DEATH lg (i0 163 


. PLACE OF DEATH J] 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belora admission) 


2. COUNTY, STATE b. CO 
Prince George's MARYLAND || aryland “Prince George's _ 
bh. CITY OR TOWN {if outside corporate limits, ~ | ¢. LENGTH OF STAYIN Ib || ¢. CITY 2 eat {If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
hever. D.O.A. Hillside a 
| d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give st ) ||. STREET ADDRESS — 7 ] aT a 
Prince George's General Hospital _5704 Marlboro Pike | ves] wo 
|. NAME OF First Middle - Test BATE “Month Dey —-Yeor 
) DECEASED 
(Type or print) Bayltss | Ae SMITE be DEATH Jenurary 1g 1 


S. SEX ]6. COLOR OR RACE 


Male White 


10a. USUAL OCCUPATION (Give kind of work 
done “PB most of working life, even if retired) 


'B. DATE OF BIRTH ']9. AGE {In yeors 


reiL iT, 1402 bp ee 


BIRTHPLACE 10 or foreign country) 


Dypann 


IF UNDER I YEAR] “IF UNDER 24 HRS. 


Months] Deys erg ‘Min, 


| 


12, CITIZEN OF WHAT COUNTRY? 


US 


7. MARRIED [~] NEVER MARRIED iz 


wipowep [XJ] bivorceD [_] 
1bb. KIND OF BUSINESS OR INDUSTRY 


14, MOTHER'S MAIDEN NAME 


LTEMDER 
13. FATHER’S NAMI 
J4nes Smiry Loe Bew Fiero 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.[ 17, INFORMANT 


es, no, gf unkown) | ityetgivawerordetasoftervice sre KReRt, INDIANNA 
(Yes, kown) | (Ityeig detosof oe Shes “oyNER We SAATH SAartt FRAN KFeat, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH for only ona cause yf i 
PART |. DEATH WAS CAUSED BY / 
iz er lat Meyoc: ARVWAL LV EARCT 


t+ 0, DUE TO 


Goltiiieg: mietonys l., wae re ae RTERSLLERCSIS Pee oT a8 


gave rise to immadiets cause 
BUETO 


ond (1 


{a}, steting the underlying 
ee aed ond Hy pert eoPriic Henet 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19, WAS AUTOPSY 
ORME! 
Cute ep aerheg Paxwec ERTS and GiRémeiaint Piteumenrg. ¥ NO 
208. EXTERNAL CAUSE WAS Tas HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
PRIMARY [J] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While __ Not While factory, strecl, office bldg., etc.) | 
Bie 9 jet work [_] at work [7] i 


21, I certify that | took charge of the remains described above, held an Autopsy inspection | Inquiry and in my opinion 
death resulted from: Natural causes Xx. Accident (oe Suicide [a Homicide fer Undetermined manner Lal 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL ‘ 
Tua S cm map, ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
& DEPUTY MEDICAL EXAMINER [X] 1 A 1¢/ 1961 
NAME (Typo) | J ames I, Boyd Address (Street, city, town, or county) 


22a. BURIAL, CREMATION,| 22b. “DATE THEREOF \4 NAME OF CEMETERY OR CREMATORY 22d. LOC 


ae Specify) fae i-/96/ Frat 


ION (City, town, ‘of country) ~ (Stata) 


4b. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR Asn bo MY 248, REC'D BY REGISTRAR 
WW, of EY Ua si ole, e ek, 25 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4075 CERTIFICATE OF DEATH eeanire 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ae % institution: Residence before admission) 
a. COUNTY a. STATE 


ie :OUN' 
Prince Georges Sen Maryland Prince Georges 
b. CITY OR TOWN (If outside corporate limits, write i LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


RURAL and give nearest town) 
Cheverly 29 days 2) vt. Rainier 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d, STREET ADDRESS I" 1S RESIDENCE 


he funerol directar, 


Poges 1 and 2 shauld be filed with 


OR INSTITUTION ON A FARM? 


ves] no[) 


|. NAME OF First Middl a Ye 
DECEASED v niga ee Day ‘ear 
(Type or print} Roy ai 9 6) 
S. SEX 6 COLOR OR RACE |7. MARRIED [:NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
fast ae 


Male White winowe [] _ovorceoE] | 1 june 1897 yes. 


10a. USUAL OCCUPATION (Give kind of wark rly KIND OF BUSINESS OR INDUSTRY | 1 }oBIRTHPLACE (State or foreign a 12. CITIZEN OF WHAT COUNTRY? 


d working life, even if retired) ‘ ais 
Lis ase we an linden LAS. 
13. FATIER'S NAME Ry F MOTHER'S MAIDEN NAME 


ugg after death. Poge 4 


© 


Le, 


D 
1S. WAS DECEASED EVE, fe 3 . 117. INFORMANT 


VIAM CRA) 
(Wes. no, ar unknown} me 77-0 403 03 1 BET Sptoa 


1B. CAUSE OF DEATH [Enter only one cause per line for Fou ‘t ‘ond (c). ip 


PART I. DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (a). 

} 6 > ar | DUE TO 

° “ERI ; / 
Conditions, if ony, which (6) é ee fats ais COOTHt 
gave rise to immediate Y pL) 
Wie > a bage 
bo fe, Ute, 


cause (a), stating the under. ( CUETO 
Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. ie AUTOPSY 


lying cause last, © al ty ferred 
ERFORMED? 
DiaveTes MecerTus vs B10] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ill of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


Then please remove carban popers. 
|, and in any event, within 72 haurs after death. — 


3 
2 
z 
a 
me 
£ 
3 
2 
3 
5 
3 
8 
2 
5 
9 
e-) 
2 
o 
= 
5 
8 
£ 
vu 
° 
£ 
3 
£ 
8 
3 
x 
8 
8 
2 
fe 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour a. m. While Not while foctory, street, office bidg., etc.) ! 
p.m. at work [] at work [] H 


After this certificate has been signed by the ottending physician ond campletely filled in 
MEDICAL CERTIFICATION, 


19GL,, thot (I) (we) lost 
nd that death occurred ot Ly 3QAMom the couses ond on the dote stated above. 


220, SIGNATURE : 22b, DATE 
Blip ATTENDING. , STAFF 
M.D. | PHYS ABikecror OO Pevs. LIF: / (in 


2c. PHYSICIAN'S 22d. ADDRESS 3503 Perry St 
NAME {T; y St. 
{ee) Dr. Norman Comeau., MeDe Nt.Rainier., 
2a, BURIAL, CREMATION, % . DATE THEREOF 3c, WAME OF CEMEJERY OR CREMATORY 
JA REMOVAL gee | ie (a ie - Ret 
NA 
_J24, FUNERAL DIRECTOR'S baa ‘ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


ATTENDING PHYSICIAN 


+ 


may be retuied by the hospital ar attending physician. 


page 3 should be detached for use as the buriol-transit permit. 
the State Board af Health prior ta burial, cremation, ar remava! 


TO FUNERAL DIRECTOR: 


TO HOSPITA: 


* 
as 
=> 
Pa 
a 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rT 


1076 CERTIFICATE OF DEATH (2965 


— 


~ ge 
% 23 1, PLACE Get DEA] 2, USUAL RESIDENCE (Where deceased lived. If institutian: Resi ian) 
é Fin) —— Vette wo maryiano || & STA 
‘ 
= BR /| j b. CITY OR TOWN (If outside carporate limigsZarite | c. Be TAY IN Tb €. CITY.QR TO! 
MW J RURAL ghdfayive wae / ‘ Ae 
= on 
> BS E24 CAD a 
fe rere d. NAME OF HOSPITAL (If Pe: in haspital, give street a ies aj > e. 15 RESIDENCE 
5 5 RY ey pe if Geek ON per ARM? 
oe: ak EL yes NO 
a 
2 5 3.N 73 iG Xfi J oe 4. DATE Manth Day Year 
i DECtASD 
ee (Type or print) eis , BeaTH aS wép 
gs 5. SEX 6. COLOR OR RACE |7. MARRIED EVER =tL TE OF BJRTH ably Y AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 We; last biethday) [Months] Days | Hours] Min. 
3 wipowep [] OlvoRCEO []) LUE yds 
5 
2 10a. USUAL OCCUPATION (Gi) ind of work dane Ue yy F aide JOR INOUSTRY¥Z11. BIRT! CE (State ar foreign cavntry) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast af warking I/even if retired) 
3 Tee GS 
iN 13. FATHER'S NAME x 14, MOTHER: IDEN NAME 
£ 
: Sp aa C wept 


at wit 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, of unknown) | {If yes, give war or dates of service) 


16. SOCIAL SECURITY NO. |17. tNFORi 


V; 


ar remavol, and in w 
\ 


18. CAUSE OF DEATH [Enter anly ane cause per line far {o), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 


ar CAUSE (a). 
+ CG. DUE TO. 


A coca rye 


Then please remave carbon papers. 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in ™ 


= Ganditians, if any, which Pm t LE Crdlce Merb can Mb 
E gove rise ta immediate 
& cause (a), stating the under. ( CUETO 
ete lying cause lost. ) 
iJ 2 os 
Bes - a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
tt aD 7 
fuse ea yes(] NO 
eat 6 (5 
Pons = $200. ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
Sbeo & | OR CONTRIBUTING C] CAUSE OF DEATH 
ee22— & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 35 & [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or tawn) (Caunty) {State} 
sea 6 Hour a. m. While Netwhile factory, street, office bldg., etc.) | 
sE22 = p.m. 19 Jat wark [] ot work [J H -_ 
apne 2 ; . Y 
= gh 21. | certify that (I) (this hasp/fal) attended the deceased fram._.____.-____-__-. $ ty pio, - _----, 1I9LZ_, that (I) (we) last 
= , 
eg 8 £ saw the oe, glive an. 2-9 LEP» ends that death accurred ot MM, frand/the causes and an the date stated abave. 
a 3 & 7a, SIGNATURE as. 72 ATE 
= P ATTEND! ED. STAFF 
Sees l A WH: x ene. M.0. | PHYS fa: DIRECTOR [1] _ PHYS. f-2—Cf 
a z 5 2c, RGIGAN s ‘22d. ADDRES! - 
322 . abd QnA 
Zcg2e BAL, 
e a Ol a a ee A ES Eh Ss A ee ee oe SS. Cli <7 ILE ET _ 
= ie 
ae 23a, BURIAL, CREMATION, | 23b. OATE THEREOF \j NAME oo OR-CREMATO! 23q. LOCATION (City, tawn, ar aunty) (Stote) 
22 > a" joey Boecif, y g- 1¢6I | 
ofo ee nae: wftert— ; ¥ AUDA 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4) CHAMBERS : rdal = Teklun £ Pr 
15M vay) ®. ’ Rive ey Maryland, bate JAN 9 61 G sa Forams 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Than RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 1; 


1 


OR STATE 


HEALTH DEPT. |7: PLACE OP DEATH 2, USUAL RESIDENCE (Where daceased livad, If institution: Residence before admission) 
8 o£ a. STA com y) 
ees ge CO nek Lew MARYLAND gy) A we ae [Pina—_e- & 
se , bghny OR TOWN iif outside Siaee Whit, pee OF STAY IN Ib ¢. CITY OR TOWN (If oulde comporete limits, write RURAL and give n aie ke 
y 3 ite ponte & own) hs E 4 
2s R Tr € Cty = & bar el cg EN 
‘J 


Xx 


| d. NAME OF HOSPITAL OR en i (if not in hospilel, give Wreel address) yd. STREET ADDRESS TF see 
3G0f- Sork Cmte er OSC a eee 


3. NAME OF 
DECEASED 
(Typa or print) 


“Middle “Last | 4. DATE “Month Ceara oe 


Seat SE 
ath Alan Beare Yt ae 9 he 
7. MARRIED [L_PRIEVER MARRIED B.7DATE OFIRTH 


Leet cts wipowep [-] _—bivorceD [-] il GiB y tales bs oe 


‘Ws. USUAL OCCUPATION (Give find of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Soetle (Stata or foreign county) ¢ 


4 toad mos of ing in if retired) 
AALA/ a amen te de =o C 
Mon an 4. eT S MAIDEN NAME 


hire, Atif fer A gen hor 
“15. AWAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY vats Address 


(6) po, te (Ifyasgi ri 37. O/- £56 wa ae 


Ne "OF DEATH [Enter only one couse par li i acs | INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: Cees 
IMMEDIATE CAUSE (e) : 
a/ 
4-20 Hal. DUE TO 
Conditions, if eny, which (b) Cand Pe Lae A Ie Z a, ae) 


gove rise to immedieta cause 
(a), stating the underlying 
cause lest. ia 


EX OLOR OR RACE 


12. CITIZEN OF WHAT COUNTRY 


ue 3 aw 


‘within 72 hours after death. 


DUE TO 


19. WAS AUTOPSY 


es PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 
4} io} ae | PERFORMED? 
ANS & 4 is yes [_] No 

& | 20a. EXTERNAL CAUSE WA‘ 20b. DESCRI8E HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 1B.) 

& | PRIMARY [1] or CONTRIBUTING (J 

& | CAUSE OF DEATH. 

< 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) {Steta) 

5 lieder wim: While __ Not Whita factory, streat, office bldg., ete.) | 

Ed oars 19 at work [_] at work H 
21, I certify that | took charge of the remains described above, held an Autopsy final Inspection Inquiry and in my opinion 
death resultad from: Natural causes Gf Accident | Suicide a Homicide iz Undetermined manner Oo 


DICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your fi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


or its designated agent, prior to burial, cremation, or removal, and in any 


CHIEF MEDICAL EXAMINER [_] 

4 ACTUAL 9 § 

2 Seton ys A _p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
a ‘ ei, o DEPUTY MEDICAL EXAMINER [[]-———— / See ie ( 
2 __| NAME ype} 4 ye VE 1 ds Address (Street, city, town, or county) #18 %s 
WW 22a. BURIAL, CREMATIO! . DATE THEREOF ‘22c.” NAME QF CEMETERY OR CREMATORY 22d. LOCATION (Clty, lown, or country) Gite) 
a pies (Specify) 
° uria 25 Jan. 1961 Ari . Nat.Cem. Arl. Va. 
I 23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME . i 
sit 7/59 Lee Funeral Home 300-4th St. N.E. parr VAN 2.4761 Cnthun £. 


ia 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division "1078 met RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 


MEDICAL EXAMINER'S | CERTIFICATE OF DEATH me £67 


HEALTH DEPT. LW Heres d DEATH ; | 2. USUAL RESIDENCE | (Where hdecseled lived, If institution: Residence before edmiss 0) 
8 e. STATE b. COUNTY 
Prince George ts MARYLAND ‘land Prince George's 
__ #1 »* : i Ma F j S' 
b. CITY OR TOWN [if ouiside corporate limils, ] &. LENGTH OF STAYIN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
Sheverly DOA. College Park A 
Fe - d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS , | IS RESIDENCE 
A 
Prince George's General Hospital _ 4808 Ersicin Ba. ! ves {] No [XI 
3. NAME OP First Middle “iat S:S*dSC As DANTE Month Dey Yeo) FZ, 7 
DECEASED OF 
yc al) Nellie _B;. STEWART | ees aa 1 19:6O> 
TS. SEX "]6. COLOR OR RACE 7, saRnieD [-] NEVER MARRIED [_] | & DATE OF BIRTH >. AGE (In yeers |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) |ijonths) Day: | Ho = 
Female White wipowen [se _vivorcto [] MaARH 6,1906 0. sae a aise le 


“10e. USUAL OCCUPATION | (Give kind of work 
done during most of working lile, even il retired) 


Housewife 


12. CITIZEN OF WHAT COUNTRY? 


Bech Ui Nargenen CE RM eo 
14, MOTHER'S. IDEN NAME 
Z foerthg 

16, SOCIAL SECURITY Doge othe i Carlee , Piveh, WU Ging 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slele or foreign country) 


Qwn_Home 


AS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordatesofservice} 


il in Item 18. Give Pages 1, 2,, 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] ~ | INTERVAL BETWEEN 
ONSET AND DEATH 
PART j. DEATH WAS CAUSED BY: 
3 uy. yA’ WMEDIATE CAUSE (e)___ Aube congestive heart failure | = = 
DUE TO 


in pencil 


a Nee ah *\__@_ardiovaseular_renal. disease ——————__| _ 


deve rise to immediete ceuse 
(a), steting the underlying 
cause 


Address (Street, cily, town, or county) 


‘2b. “DATE 1 we, 


22d. LOCATIOMICily, te country). “Jstele) 
/ 9s = WW LO: ae 


Uys FUNERAL DIREC cs Yy He. REC'D BY REGISTRAR 
YS. AISME Wb 2 by, / ae i 
5M 7/59 A oxi 5 '61 


22e. BURIAL, CREMATION, 
OVAL (Speci 


NAME xy ‘OR CREMATORY 


o 
= 
5 
& — 
a Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
# oe PERFORMED? 
Ss) is 
§ ae 2 ee LS an _ = ene {| Jen See 
2 HE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Pert | or Pert Il ol item 18.) 
2 § PRIMARY [1] or CONTRIBUTING [] 
= CAUSE OF DEATH. 
= < 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) —~—~—~—~«(County) ~~ (State) 
5 Fay Hour e.m, While __ Not While fectory, street, office bldg., etc.) | 
Es ae 19 et work [| et work [_] ! 
a mn. STEEInET aa ESSE EERE UPPER <= eames eaeieeeemeeeeee 
5 21. I certify that | took charge of the remains described above, held an Autopsy . Inspection L Inquiry and in my opinion 
3 'Y 9 
5 death resulige) from: Natural cousesy |]. Accident if! Suicide al: Homicide fey Undetermined manner Oo 
zs CHIEF MEDICAL EXAMINER [—] 
= ACTUAL 3 ASSISTA DATE SIGNED 
. Beas - map, ASSISTANT MEDICAL EXAMINER [_] 
F / DEPUTY MEDICAL EXAMINER [X] 1/1/61 
: aaee James I, Ay 
g 
a 
2 
a. 


246, REGISTRAR'S SIGNATURE 


Cnthun £. 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 07 SION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Logs 


oer 


es 
¥ iS 1. PLACE OF DEATH G t 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. M °. mmce George's MARYLAND a. STATE b. COUNTY 
oo b. CITY OR TOWN (If outside corporote limits, write | c. [ENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give Par 
ac CHERM gr gir near tor Days ||“ 
25 
4 2 ») 7 d. (Sete aR gaa (IF not in hospital, give street address) ; ee ADDRESS e. 5 
=o 
2}: Pr. OGeer"Gén. Hosp. yes [] NO 
Fr Oo 
£6 a: First Middle Lost DA Doy Year 
3 DEATH 
So 
° 
2 


{Type or print} D " ie a 
5. SEX 6 COLOR OR RACE |7~ MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in year |IFUNDER 1 YEAR] IF UNDER 24 HS: 
0 r : 
Male White WIDOWED pwvorceot] |e Nov. 1877 BS Sps| Mortis] Dore | Hour | Min. 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


4. arenter life, even if retired) Houses Pa. U.. Die A * 
I 13, FATHER’S NAME 14, MOTHER'S: MAIDEN NAME 
Jomn C, Stumpf Jane Riley 
Oe WAS: Beg ek Gall) U.S. ARMED ee 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
TS | eo eee ee 6 eo eBeaS Alice M. Stumpf Same as # 2 (Wife) 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Cove wa i tS su ag eve ncty 


py 3 aa CAUSE (9). 

} DUE TO ¢ > P 
consent a toil we IS ree we: Bra We 4 ini lye I< G/ = 
gout fo) Wotng the unger, ¢ DVETO , 


v f . . 
lying cause lost wn fe Neva sed hii ten i sake Per ere, o jim 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ie ‘S AUTOPSY 


Then pleose remove corbon popers. 


the State Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter death. 


= 
2 ERFORMED? 
S$ yes [[] NO iam 
(CT 1 | 202 ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
) | & OR CONTRIBUTING C] CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy. Yeor ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (tote) 
a Hour 0. m. While Nouwhite foctory, street, office bidg., etc.) | 
8 
= p.m. jot work [] of work t 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hougs after deoth. Poge 4 


by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


poge 3 should be detoched for use os the buriol-tronsit permit. 


A acer ries, 19 _f, that (I) (we) last 
saw the deceased olive an_/ —/ im wel, and that death accurred QS 5b fran the causes and on the date stated obave. 
| 720, SIGNATURE B 2 Tb DATE 
Y d 2 p j= 3 \ 
3 She min 7h, Le hates. no, [EP ae BBs FA FB You. (@ 
La Tic. PAYSICIAN'S 72d. ADDRESS G 
. ype) iy U 
<3 Dr. T. Hutchins, M.D. 73 rr yi 
Pd 3 73a. BURIAL STEN AE DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> ean ie 
=} Removal Bree” |1/25/61 Mt.. Carmel Ceinetery Pittsburg Pa, 
= 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S 9 yur 
VRAIS (4) F, Gasch's Sons Hyattsville, Md. pate JAN 2 4761 Ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oo 
1080 CERTIFICATE OF DEATH anal 2259 


sen 


= ee - Reg. Dist. No. 
S 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfttion: Residence before admision) 

Bo a b. COUNTY 2 2 
rss Pewee Genes manu Maney PRincé Goto 
£ Be b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest town) 

9 54 "Ou ond give nearest town) A bo « Cakes B paces mM d 
7. > 

‘ink LuATON >< Gants Pon dg a, 

af 2 NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 

¢ oe. i eo INSTITUTION yl = FARM? 
SH cy [eovtusen Mak yLdwd ose Courtice J Rr 28E ve No] 

2 £6 ey NAME OF First Middle Lost 4. DATE Manth 

+ F= 

4g #3 (Type or print) Tohwnw = luesfter y > Si DEATH Sal Went 

2 28 5. SEX 6 COLOR OR RACE ]7. MARRIED] NEVER MARRIED [7] |. DATE CF e1RTH 9. AGE {In year 

. Wsle lGoucssie: wioowen RL —ivoRceo [] (Me 7 { e, LHP yes. 

‘3 iy 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

98 dysing most of working life, even if retired) A 

aye Ocmey (Tobdseeco Own Farm Brows ae a eee nha Wis. Ae 

2 2 13, FATHER'S NAME 14, en oN AME 

§95 S ' 

H WiLli Am TAYMAYN aut S 
Q S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. aes Address K 
E FY: rex. or Satheey edi igtia Wort ounce Mihercay rf a Gis OF 2 PL 
£ ALty nny purl a f rove Rihana dt & cy 
18. CAUSE OF DEATH [Enter anly one couse per line far {a), (b), and (c)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: % 
§ IMMEDIATE CAUSE (o} v Tem UAltnnd y 
= 
x 


cout 4+ Reh ae ir Candis - renal ds Stas ré : & 
gove rise ta immediate | 


couse (a), stoting the under- (DUE TO 


tying cause lost. @ ack mio Se Le TOS 


UN 


6 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WASH UTOESY 
= 
f & ves] No] 
‘ = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part II of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form 1 20F, (City ar town) (Caunty) {Stote) 
rs Tinea While Nat while foctary, street, affice bldg., etc.) | 
= lat wark [7] ot wark 


21. | certify that | attended the ives hagikr By: ois, tod den, 22, 19. that | last saw the deceased 
alive on wl An 2 eG l , and that death accurred aS PM, fram the causes and an the date stated abave. 


ae ADDRESS (Street, city or town, stote) DATE SIGNED 
i ge Zt 
SIGNATURE d J oe Clinton Md a aan 2% 6 


After this certificate has been signed by the attending phys 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed with’ 


by the hospital ar attending physician. 


» 


page 3 should be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


g 
° 
5 
= 
a 
74 PHYSICIAN'S 
Ses igeuns “Davia Ad Rshe 
& a3 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY {Stote) 
25 REMOVAL (Specify) ; 
0 fo St. Mary's Cath ta Md. 
- x 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vais Qo techie Bros.Fun'l Home-Upper Marlboro, Mie FEB14'61|- Gute ¢ &. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 1 {) 6 4 
pe YS 


i103 CERTIFICATE OF DEATH 


4 


i 
es 


Pages 1 and 2 should be filed with 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


g 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
8 a. 2 a. b. COUNTY 2 
3 rince George MARYLAND ‘land Prince george 
a] b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b . GITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn: 
$ RAL ond gis a Bebe tawn} — Falnet bidet one " : 
3 ever. 2 days Geleoma Park _ he 

. ‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


JAMES A GREEN. 718 RITTENHOUSE Ss? N.W. De 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Yes, no, or unknown) | (Uf yon. give war or dates of service) 


# 


18. CAUSE OF DEATH [Enter only one couse per line Serpe (b), ond (c)-] 


fi 
PART |. DEATH WAS CAUSED BY: Pg t » 
IMMEDIATE CAUSE (a) fo7-2 baw eee fein 6 ne 
} Yue To i 
ve “Lae Ep . 


© 
— | OR INSTITUTION 
§ f Prince George General Hospital Yes [) NOX] 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED © F 
{Type ar print Mildred Thompson ih) January ue 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ss lost birthdoy) [Months] Days | Hours] Min. 
a Female White |wiows oivorceo BF | 5-10-09 Chm. 
& 1a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
gs) during mast af warking life, even if retired) 4 
: Housewife Hovis PA. U.Sshe 
a 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 EDWARD REYNOLDS. MATTIE MOSS. 
8 . 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 
g 
° 
8 
a 
© 
s 
2 
(3 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haum after death. Pag, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 


" | # - 
< Conditions, if any, Which a Lia 
E gave rise ta immediate - a 7 
& cause (a}, stating the under- ( CUE TO ( ) 13 i Py ewe 
es ins cue lawl: © SS SIH 4 
Bes 5 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)]19. WAS AUTOPSY 
~ = = 
£35 z YES No [1] 
O As | © [200 ACCIDENT WAS UNDERLYING C1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
sts Sy | & | or CONTRIBUTING D7 CAUSE OF DEATH 
Bee G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Soe G [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) {Caunty) (State) 
see a Heart edem. While Nat while foctary, street, office bldg., etc.) | 
‘a = pm. 19 lot work [] ot work 1] ' 
=o 
aoe 21.1 certify that (1) (this haspital) attended the deceased from_January._13, 1A1_, to January 1). 1961, that (I) (we) last 
Kf i 
a 3s gaw™he deceased olive anyvanuar ain 1961, » and that death accurred 8:5 Mp ier the causes and an the date stated abave. 
26s Zo. SIGNATURE 7b SNED 
>r O ATTENDING. MED. STAFF 
Sse : D.| PHYS CG bikector PHYS. feist! 
he cl /22c. PI ETN ‘Wd. ADDRESS 
> ‘a ype! 
fivecal? 003, (eee UL ee A ee ime ole fees 
a 3 i 23a, BURIAL, CREMATION, | 2ab. DATE THEREOF Zk. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
9258 maranra 
See ur 1 / 17 Fort P. 
= 


~< 
a 


PLS +3 


24, FUBJERAL DIRECTORS Sit gl TUR} x ADDRESS: “3 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
Ar oo IG ce ae Ne I ihlay 1 1361 By Wo 
5M 9/59 . a! J fig ging mao 1 Btep-yte— Grr, _|DAT (ans 
oe oO 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1082 CERTIFICATE OF DEATH eer at 


mai 


4 


35 ax DUE TO j 
Conditians, if ony, Mhich a 7 


(b) / 
gove rise to immediote | 


cause (a), stating the under: { OUETO 


lying couse lost. 


19. WAS AUTOPSY 
FORMED? 


ey 1 No a 


Pant Il. Cp 0 ges Se (BUTING TO DEATH TE RELATED Gene D pe GIVEN IN PART 1(a) 


200. ACCIDENT WAS_UNDERLYING (] ia SECS HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port II of item 18.) 


a 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, 


0c. TIME OF INJURY Month, Day, Yeor i 
factary, street, office bldg., etc.) | 
' 


Hour o. m. 
p.m. 


20d. INJURY OCCURRED 


While Not while 
lot work [7] ot work 


20f. (City or town) 


{County} (Stote) 


Ww 


MEDICAL CERTIFICATION 


ee. eo at that {1) (Qe) last 
f 


ram the causes and an the date stated above. 


Fab. DATE 
STAFF SIBNED 
PHYS. / 


Za. SIGNATURI 


Sees 
& 3 3 1 mace OF DEATH a ewan Pema (Where deceosed lived. If institutian: Residence before admission} 7 
cone °. b. COUNTY ow 
« 32 Pr George fet ¥ 
= De b. CITY OR TOWN (IF outside Bee limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
3 and give nearest town) 

e RURAL and tt : + x" 
$ fn Avondale Washington, D.C. —_— 
epee ae |. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
6 3 i} 716) OR uN J ON A FARM? 
Fo ¥ oes Manor Nursing Home 601- Girard Street N.E, ves] NOD 
2 = 5 . Bs First Middle lost 4. . Month Day Year 
x -.. : , ? 
S Bye (1) trmeerenn BERTHA C. UMHAU orarh January 2nd. 19 61 
a a88 S. SEX 6, COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 ets lost birthdoy} | Months Min. 
> fine F. We |wioowen (XX —ooivorceo 1] 

5° 
2 E 8 ral 100. ral sie we ‘ee kind 7 eeesen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
o 3 luring ymost of warking fife, even if retired) 
gs 553 Buyer Clothing Virginia U.S 
é a) = . . 
3S Re 
iar ye BR 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 888 . 
8 22% r Alice A Meeks 
Sy doe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
> o € $ (Yes, no, oF unknown) | UF yes, give wor or dates of service) 
Vv mOr> : 
ae) CENB ae er = 
3 g S| 18. CAUSE OF DEATH [Enter anly one cause per line are (0); (6). and Ac), 3 ba Pee . REREAD BETWEEN 
os re PART 1. DEATH WAS CAUSED BY: wal / ZL 4b, 1 THE fEL NSE AD OES 
2 5 a CAUSE (0) ~ ee: - 
Gees 
= < 

ro 

3 8 
Eager 
2 . 
oe ° 
& s 
2 3 
= E 
“ & 
2 5 
< . 
2 
a 
a 
= 
a 
9 
é 
a 
Zz 
a 
fz 
= 
< 


by the haspital or attending phy: 


ED. 
DIRECTOR 


Re. pees 
N 


La 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


. LOCATION (City, town, or county) (Stote) 


Ft Va. 


250. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 


SAN 564 Ce $< 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior to buri 


may be ret 


TO HOSPITA| 


‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Lee Fyneral Home - Washington D.C. 


DATE 


2 
Pre] 
zp 
wa 
= 
Rs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 
CERTIFICATE OF DEATH (EN22 
~ 2 
$F Ay eee ey 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
& $2 \ A a, ' a. b. COUNTY 
. Be iV Tine € Geers cs Med Ro) Vin “ni os 
= Ree b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN 1b © CITY OR TOWN outside corporate limits, write RURAL and give nearest town) 
Hy 8 a ls and give nearest tawn) 
3 230 RiveR DALE. Wk Pilevandrias Ve 
& a2 Be) @. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS 
i aa OR INSTITUTION r : ON A FAR 
eae: LELAND Memerih& HosPits. 1313 Poushelan Sf, ves} NO 
eo e 
2 5 First Middle Lost 4, DATE Manth Day 19 6 
a, oe DECEASED = d cH ‘tA 
a 28 (Type ar print) Edward Adam MEEK DEATH Jan. re Le 
See died 5. SEX 6. COLOR OR RACE | 7. MARRIED a even MARRIED [] | 8. DATE OF BIRTH 7, eer Raney VYEAR|IF UNDER 24 HRS. 
3 nis janths| Days | Haurs| Min. 
e 2s 3 Me le Wh: 4 wibowen [] pivorceo [] Dec. ay, 19410 OY 
a 3 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 885 dering mast of wasting lie, oven frei Lieseye 
5 2ce porktd © Woashin ntsfon Hofe(L WAVER e@nnss lyania Sor: 
Red ar 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
bate ; = 
B Ses OS ep h Vinee Sr. Susan 
Pape 5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. Soe ‘Address ae 
abe rf Wen oe" {Wh yes, give iad PP? 5-930 na. Ceuthe 7 ee larrrec wp. It Dd 
S88 | ss2 
ee 
e 28 ~~ 1B. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c)-] INTERVAL ea 
OD ye ae PART |. DEATH WAS CAUSED BY: oie P 
fo Gee ck ra IMMEDIATE CAUSE (a), OL(C CHAM AK FAILURE. 
= 222 _ f 
oes oe rat wy DUE TO 
ae « G 
= 23 Conditians, if any, which Ost, 0) PUZATIVNG. Due denier heree AGe: dap 
3 pets gove rise ta immediate 
ee TS VONE cavse (a), stating the under- { DUE S d 
5 6&5 , stating the under: iS 
geese ey conn ese a ° Due CW Ate Lee fol PY Roeic OBS acne B wks 
25 5 Plies Ra ati 
Boe es 4 Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. WAS AUTOPSY 
2ROs5 = 
€e35 < yes] No[] 
@ao05 vu 
<< 4 a = = 
rooes © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Ii af item 1B.) 
Siar atO & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeegs 3 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo - om: = 
3 Car 3'5 & [20c. TIME OF INJURY Manth, De Yeor | 20d. INJURY OCCURRED 20e. FEE OF UR le farm, 1 20 {City ar tawn) {Caunty) (State) 
Epes fa] Haur While Nat whil factary, street, affice etc. ca 
z= =e g 19 Jat wark [7] at work 48) 
O53 528 : i ; 
z eS Sai 21. | certify thot (I) (this hospital) attended the deceosed from_~& AS ae _ 19.2) that (1) (we) last 
3 y f- eh : 
oo = io ceased alive on____ #3 wad and that death occurred at m the couses and on the date stated obave. 
£2833 a 
5 ATTENDING M STAtr 
Ses 2 go j Winall M.D. | PHYS. piRector o 
& ae ad. ADDRESS 
<ezea BLD MMe Hesprta, Pi veRDALe, Mb 
=e J 
ee a ee 
Zend 
% B9°%9 23a. BURIAL, or 7b, DATE THEREOF 22e,, NAME OF CEMETERY [OR CREMATORY 23d, LOCATION (City, tawn, ar (State) 
>~S 8 RE ys pecity) ,. D & fe MA. 
Ee EE JAN, “Z19GS |. RE CEM, ALLAS NV 
ee 24. er rast 5 SIGNATURE eats 250. REC'D BY REGISTRAR | 25b. Raia $ SIGNATURE 
VB AS {4 hpacl fcr Ce ta, nel i nidun 8, Fonsi 
ree ‘iW , (cH 6, oaTeggny 5 "61 (e £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { a ny 4 3 
TIFIC, TE OF DEATH st 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


wast VIRGINIA b. COUNTY Vv 


c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


MANNINGRON a 


—— 
d. STREET ADDRESS - 1S RESIDENCE 


POST OFFICE BOK 241 ON.A FARM? 


ves] not] 
4. DATE Manth 


be Yeor 
Dead JANUARY 


ad 


1, PLACE OF DEATH 
COUNTY 


* PRINCE GEORGES 


b. CITY OR TOWN (if autside corporate limits, write 
RURAL and give nearest town) 


MARYLAND 


c. LENGTH OF STAY IN Ib 


DOA | 


9 9 d. NAME OF HOSPITAL (If nat in hospital, give street oddress) 


uid be filed with 


¢ funeral director, 


OR INSTITUTION 
SAF HOSPITAL ANDREWS 


3. NAME OF Middle 
DECEASED 
(Type ar print) J 


-. 


First Lost 


WASKO 


Day 


141961 


Pages 1 and 


b COLOR OR RACE | 7. MARRIED pal NEVER MARRIED [[] 


AUCASIAN |wivoweo—] _—ovorceo 


B. DATE OF BIRTH 


AP MMe SY 7 


9. AGE (In years 
lost iad 


41m 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of warkis 


US AIR FORO! 


life, even if retired) 


USAF 


11. BIRTHPLACE (State or foreign country) 
Mew TRSEY 


12. CITIZEN OF WHAT COUNTRY? 


LSA 


13. FATHER’S NAME > 


14. MOTHER'S MAIDEN NAME 


Unobtainable 


(5S WASKO 


As. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY_NO. 


ee Ber” 1S F-10- 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and 4a ] 


PART I. DEATH WAS CAUSED BY: 
"i IMMEDIATE CAUSE () 


17. INFORMANT Address 


BETTIE WASKO(WIFE) ie 2 AS #2 


INTERVAL BETWEEN 

cele QNSET AND eas / 
Bae i Ow i eae kek oO 

Conditions. if ony, Oe a 4 C it: 


gaveuriteuts: trimediate | 


Then please remave carbon papers. 


the State Boord af Heolth prior to buriol, crematian, ar remaval, ond in any event, within 72 hours after death. 


cause (0), stating the under. ¢ OVE ro 
lying cause last. te) 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOBSY 
YEsEX Nod 


requires thot the death certificate be executed within 24 hours ofter death. Page 4 


icion. 


‘transit permit. 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, ; 20f. (City ar lown) 
foctary, street, office bldg., etc.) ! 


sed fram, LA. 


: to 2A Ii e , that {I) (we) last 
and that death accurred 65 »M, from the causes and an the date stated abave. 


‘2b. DATE 

ATTENDING 2 FF NED 
JATEMOINS Boo HM 14 JANUARY 1962 
22d. ADDRESS 


USAF HOSPITAL ANDREWS WASH 25, D.C. 


| 23c. NAME OF CEMETERY OR CREMATORY 


(County) (State) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The | 
by the hospital or attending ph 


7 
7 
= 
a. 
bs 
a 
a 
4 
8 
& 
2 
e 
5 
< 
neh 
at 
FS 
£ 
a 
D 
= 
3 
= 
BS 
3 
© 
= 
a 
z-) 
¢ 
dog 
c 
® 
3 
} 
8 
2 
aS 
5 
3 
& 
8 
£ 
é 
< 
a 
fe} 
= 
Oo 
a 
& 


‘be fab CARILLI._ CAPTAIN USAF MC 
AL, CREMATION. | 23b. DATE THEREOF 


REO i 
VAL (Specify) Tere 1G6/ 
ERAL ica ‘S SIGNATURE 
salle puetrd eves bh 


23d, LOCATION (City, town, ar county) 


Poh WS, 


2a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


cate JAN 1 7 '61 Cuthun £ Fiaad 


{Stote) 


poge 3 should be detached far use as the buri 


may be re! 
TO FUNERAL 


TO HOSPITA| 


ADDRESS 


MIDE ea 


as 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 08 IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( ty 2 4 
Bly 


CERTIFIC OF DEATH 


~~ e 
& 3 1 pet DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
8 ; e : 
= 3 c Prince George County MARYLAND yland » COUN’ Prince George 
5 . ri b. Sieheetaes {lf one aeons limits, weite | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (lf outside corporote limits, write RURAL and give nearest town) 
5 ive nearest tawn! 
ge bheverty 9 Days Glenn Dale 
2 2 2 al & eee HOSTAL (If not in hospitol, give street oddress) d. STREET ADDRESS *. Is RESIDENCE 
. = 0 7 rance “Uorge! s County Hospital fox 2h2 » Glendale Road yes] no] 
4 
o 3. N. First Middle Lost 4. DATE Manth Day Year 
a bectaseD OF 
ee {Type or print) Harry G. Watson DEATH January 16 39 61 
gs S. SEX 6. COLOR OR RACE | 7. MARRIED PX} NEVER MARRIED. oOo B. DATE OF BIRTH 9. AGE [In yeors [IF UNDER ? YEAR] IF UNDER 24 HRS. 
5 eal whi lost birthdoy) [Manths] Doys | Haurs |] Min. 
af ale ite —_|wioowQ vor] | Feb, 12,1890 70 y.|"Li| F 
& 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most af working life, even if retired) 
¢ Retired-D.C. Fireman Fire Department Washington, D.C. U.S.A. 
ty 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ees Satson Minnie B, Watson 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5 (Yes, no, of unknown! | {Uf yet, give wor or dates of service) " 2 
° no vailab Harry G. Watson, Jr, (son) Cromsville, Md. 
3 18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN. 
a a3 |. DEATH WAS CAUSED BY: . Ue tee ble 
3 } oe CAUSE (0! 
2 
= 


Das DUE TO 

Conditions, if any, which 1 AnMt cusped beret’ aig 
gove rise to immediote 

couse {o), stating the under: 


lying cause lost. yah ort 


transit permit. 


Hour a.m. factory, street, office bldg., wi) 


p.m, 


While Not while 
lot work [1] of wark 


a Pamr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= 
3 no] 
= 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Part Il of item 1B.) 

“| & [OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Fr 
= 


Ww 


21. | certify thot (I) (this hospital) attended the deceased from._ W961, to_. Fre th, 1944, thot (1) (we) lost 
saw the deceased olive on. Jing J bx___196}., ond thot death eidhed at fe M, from the causes ond on the dote stated above. 
22a. SIGNATURE 2b. DATE 
TENDING SIGNED 
|S a Blicron OAS. be 
22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspital ar ottending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely filled in 


page 3 shauld be detached far use as the buri 


22c. PHYSICIAN'S. 


ad 


the State Board of Health prior ta burial, crematian, ar removal, and in ony event, withi 


3 NAME {Type} 
2% A. -M. ea amu, C13. Landover tl Aceeet. 
“ss 3c. NAME OF CEMETERY OR CREMATORY 4, | 234: JQCATION (City, town gr county) (Stote) 
g55 FORT LINCOLN CEM, Banc GED» Gy MO- 
Paee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS de Hc 250. REC'D BY REGISTRAR 2b a S SIGNATURE 
vais te, M+ dow Ne ALND Cathe faa 


MARTIN W-HYSONE CO > 


MARYLAND STATE DEPARTMENT OF HEALTH , 3 


ry 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND bands 


1087 CERTIFICATE OF DEATH 


om 


3 8 1 PAS OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

= 3% : ce George marnano || ° Mayland b.counprince George 

e Ss b. Cy Oke ea seu menpo te limits, write} c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

3 Ex Chever'ly’ 0 Days (0 Cedar Heights 

ogee 7 4. GCS ag {If not in hospital, give street address) 7 d. STREET ADDRESS o's RESIDENCE 

¢- 0 ce George's General Hospital 607 Kolb St. ves) nol 
e 
e x DeCeASeO First Middle Lost 4. att Month "aC, Yeor 61 
3 (Type or print) Bertha Williams Bratt January 65 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEO. 8. DATE OF BIRTH 9. AGE (In years IF UNDER TYEAR| IF UNDER 24 HRS. 
i: Female Colored |wiooweo DIVORCED sf a/ 9/ 8h. yore | Pantha! Osys jl eae aaa 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


‘icote be executed within 24 hours 


during mast of working life, even if retired) se 
Prince Frederick,Md. U.S 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
? Stewart Unknown 
= 15. WAS DECEASED EVER IN U. S. ARMED el SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yet, ne, or unknown} | {lf yes, give wor or dales of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (o] 


A DUE TO 


Conditions, if ony, which (o 
gove rise lo immediote 
cause (0), stoting the under: 
lying couse lost. c) 


Then please remave carbon popers. 


The law requires that the death cert 


|, crematian, or removal, and in any event, within 72 haurs ofjer-death. 
(4) 


22a. SIGNATYR 


© 
° 
o 5 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. eas aT OraY 
x = 
5 3 yes] not] 
ey = [ 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Part II of item 18.) 
25 & ] OR CONTRIBUTING [1] CAUSE OF DEATH 
ras @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs 5 |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
Ss 5 Hour o.m. While Not white factary, street, office bldg., etc.) | 
a3 e tiie 19 ot work [1] ot work ' 
oe = 3 % 
ra $ 21. | certify that (I) (this hospital) attended the deceased a 4 ta Ga AS 19KF., that {I} (we) last 
a st _ 
a saw the deceased alive ani 2 AS woh, and that death accurred at_!F. fra Ane causes and an the date stated abave. 
ae 
re 
<a 


‘2b. DATE 
Vb) \Z2e io, [ATTENDING MED, STAFF : SIGNED 
: d A ts .D. IRECTOR PHYS. 
Ne. NAME (i kK ae 22d. ADDRESS: 
e- Darvclen Kelle’ nd _|6/24-Ylit Due. Noalls. Wad... 


lad 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


page 3 should be detached for use os the burial-transit permit. 


the State Board af Health priar ta buri 


<3 

& ed Cea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawny or county) : (State) ’ 
at ee | fe BI- GS [AAR AIOM YS WNIbL hLaw® faer 1970, 
‘Ss 24, FUNERAL DIRECTOR'S SSN AURE ADORESS: ez ) 250. REC'D BY REGISTRAR 25b. REGISTRAR’S. SIGNATURE” 

Ye As fa Ny) W Erevart Sonrvis lb, 143.2 -You STW, é/ hoe JAN 3 0761 Cithug £ Fina 


FOR STATE 
— DEPT. 


necessar 
rector, Page 


3 


in Item 18, Give Pages 1, 2, and 3 to the fu 


please execute the certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


= TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


= 


Health, 


File pages 1 and 2 with the State Board 9 
(thin 72 hours after deat 


led agent, prior to Do ee or removal, and in any 
w 


or its EF 


| 10e. USUAL OCCUPATION (Give kind of work 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “Tb L RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH Ga006 


S Gee DEATH 2, USUAL RESIDENCE (Where deceesed lived, If inslitution: Residence before edmission) 
S “By 8. STAT. INTY 4 
rince George's = smxavunno || District of Columbia 4 
|b. CITY OR TOWN [if outsida comorete limits, | ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corp mits, write RURAL end give neer ) 


writa RURAL end give neerest town) 
Riverdale D.0.A, Washington 44-7 = 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) @. STREET ADDRESS ‘a, 1S RESIDENCE 
Ci: ON A FARM? 
ene Leland Mem, Hospital 409 34th St.. N, Ee ves [] No [XL 
r3. NAME OF First Middle Lost 4, DATE — Month ‘Day Year = 
DECEASED | OF 
eps cern) Valier WILLLAMS | DEATH Jenurary 12 1961 
5. SEX 6. COLOR OR RACE| 7, MARRIED J NEVER MARRIED [| 8 bate OF BIRTH ~~] 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS._ 
last birthday) (Months) Deys | Hours | Min. 
Female Negro wipowen ["] pivorcep [_] 9f ney | 1918 yrs. | | 


10b. KIND OF BUSINESS OR INDUSTRY 


Private Homes 


Ti. BIRTHPLACE (Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Salem , N, ¢, 


done during most of working life, even if retired) 


Domestic 


__ U.S.A. 


32a. BURIAL, CREM. _ DATE THEREOF 


13. FATHER'S NAME 


Eddie Gus Smith 


] 14. MOTHER'S MAIDEN NAME 


Evelyn Watson 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
(Yes, no, or unkown) fperg! See 
P = Sempson Williams (Husbend) same as# 2 
‘] 18. CAUSE OF | ‘DEATH rfEnter 0 only: ona "cause per line for “Gate (b), aqd ©. oT A INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iehon wre; Sr eed 
Ce 2) a Seas ae ey) 2 


ri IMMEDIATE CAUSE (0) 

~f Lf DUE TO 

Conditions, if any, a (b) 

gave rise to immediate cause = “N s 

eae Ne eerie er oe CF ae ee 
{c) : 


6 Rigi. a8 SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ¢ CONDITION or IN PART io) 19. 


we blew tea (Ze ihe zal 
"208. EXTERNAL CAUSE WAS 


‘Ss 7)-20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of 
PRIMARY [) or CONTRIBUTING [] 
CAUSE OF DEATH. 


De —" 


|. WAS AUTOPSY 
PERFORMED? 


Attic tes “rves []_No s [] No 


Part | or Pert Il of ater 


2Dd. INJURY OCCURRED 
Whila Not While 


1” al work [_] at work [_] 
ly that | took charge of the rem: ‘described above, held an Autopsy ie] Inspect 

DA Aecidenr Oo Suicide Oo Homicide im! Undetermined manner O 
CHIEF MEDICAL EXAMINER ["] 


200. PLACE OF INJURY (Home, ferm, ' 201, (City or town} ~ (County) State) 
feciory, street, office bldg., ate.) | 


"20¢. TIME OF INJURY — Month, Dey, Yeor 
Hour a.m. 


MEDICAL Sofie 


from: Natural causes 


ACTUAL R DATE SIGNED 

pa La _p, ASSISTANT MEDICAL EXAMINER [~] iN 

eaede DEPUTY MEDICAL EXAMINER ] iy / 12 f 61 

NAME Jemes I, Boyd Address (Street, clty, town, of county) —_ Bell. rc 
22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) =——S—s(Stetay 


Js Jane <f vs De ear ginia 
gee 'D BY Ardin 24b, REGISTRAR’S SIGNATI 


“JAN 17781 Onttan £. 


ts necessary, 
Ith, 


jirector. Page 


& 


thin 72 hours after death. 
gq 


with form PM3. Page 5 may be retained for your files. 
permit. File pages 1 and 2 with the State Board of 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fu 


4 should be forwarded to the Chief Medical Examiner’s Office alo 
or its designated agent, prior to burial, cremation, or removal, and in any 


TO ah EXAMINER: This certificate should be executed within 24 hours after death. If any 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fra 


VS. AISME 


Division of TO8Sae RESEARCH AND RECORDS, 301 W. 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRESTON STREET, BALTIMORE 1, MARYLAND 


023110 


5 RET SF AB ira: OR INSTITUTION (if not tn hos; 


/ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


4 PLACE OF DEATH 


Prince George 


b. CITY OR TOWN {if outside corporele 
write RURAL end give neeres! town) 


, STATE 


Marylend 


F __ MARYLAND 
| c. LENGTH OF STAY IN Ib 


give street eddress) 


5 RED cs 


| ON A FARM? 
Prange Georgets General Hospitgl,. Brgateeat Read — ag 
DECEASED |" OF ri 
pease re melius _ Windsor | ESAT ae ire J a.) 
5, SEX COLOR OR RACE] 7, MARRIED [AS] NEVER MARRIED [] | ®- DATE OF BIRTH oe pete FUNDER YEAR) IF UNDER 24 FIRS, 
Male White wiowe[]  vivorcto [] |March 5, 1902 en baad | Buea | ee 


"| 10b. KIND OF BUSINESS OR INDUSTRY 


| Faming Tenent 


Ys. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


er Laborer 
hum FATHER’S N, er NAME 


Wade Windsor 


Maryland 


14, MOTHER'S MAIDEN NAME 


Unkmewmm Blanch 


17, INFORMANT 


Elizabeth Garner, 


16. SOCIAL SECURITY NO. 


217-14-700 


(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


18. CAUSE OF DEATH [Enter only © ‘one cause per line for teh {b), end (c).] 


Lj a io Aeute congestime Heart Failure 
___ Cardiovascular renal disease 


DUE TO 
Conditions, if eny, x, {b) LLOV 
geva rise to immedicte cause 
steting the underlying ( CUETO 


(e) 


2, USUAL RESIDENCE (Where warmed i 


¢. CITY OR TOWN (If outside corporele limits, write RURAL and give neeres! town) 


11. BIRTHPLACE (Stete or foreign country) 


~76lL Welker MiIl Drive 
Seat Pleasant, M Md, 


4, If institution: pReidenae before admission) 


é oNPrince George _ 


iS RESIDENCE 


12. CITIZEN OF WHAT COUNTRY? 


{U.S.A 


e Kidwell 


INTERVAL BETWEEN 
ONSET AND DEATH 


“PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | NOT RELATED TO THE TERMINAL DISEASE CONT SITION ¢ GIVEN IN PART 1 He) 


19. WAS AUTOPSY 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection 
Natural causes 2X], Accident oO Suicide lel: Homicide o. Undet 


CHIEF MEDICAL EXAMINER [_] 
) > 
(t POW ne, 4 Cedi 


ASSISTANT MEDICAL EXAMINER 
James I. Bo 


death resulted from: 


DEPUTY MEDICAL EXAMINERIOX] 


= 
ge PERFORMED? 
si yes [] No %] 
FE | 200. EXTERNAL CAUSE WAS. | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = = 

6 | PRIMARY [1] or CONTRIBUTING [1 

©} CAUSE OF DEATH. 

ieee © ee — * s = 

| 20c. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hoi + | 201. (City or town) (County) (Stata) 

6 Hour a.m. While Not While feclory, street, office bid: yy 

= p.m. 1” el work ‘ot work i 


Address (Streel, city, town, or county) _ 


and in my opinion 


Inquiry = 


lermined manner oO 


DATE SIGNED 


January 15 1961 


oO 


'22e. BURIAL, CREMATION,| 22b. DATE THEREO! 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country} —~—~—‘(Stete) 
ales 7 
Burla 1/18/61 Arlington National Cem: Ft. Myer, Vae 


24a. REC'D BY REGISTRAR 


FEB 1 4°61 
DATE 


23. FUNERAL DIRECTOR ADDRESS 


24b, REGISTRAR” 'S SIGNATURE 


Cotta £ Fass 


Ritchie Bros. Fun'l Home-Upper Harjhoro 


ol 


fter death. Page 4 
e funeral director, 


a 
Poges 1 and 2 shauld be filed with 


1d by the ottending physicion and completely fille: 


after death 


rs. 


72 how 
ye=l 


Then please remove 


by 
c 
oA 
c 
a 
o 
a 
3 
£ 
2 
5 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hoi 


r= 
= 
St 
i. 
= 
a 
> 
z 
> 
= 
s 
3 
5 
3 
iB; 
8 
£ 
© 
= 
> 
) 


—— 


RECTOR: After this certi 


- 


moy be reta: 


TO FUNERAL 
page 3 shauld be detoched far use as the buriol-transit permi 


the State Board af Health priar ta buriol, cremotian, or removal, ond in any event, with 


TO HOSPITA 


=< 
aa 


=> 
2a 
o 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH GLOSy 


if be aha A SEAR Ee ence (Where deceased lived. If institution: Residence before 
oO 0. b. COUNTY 
Prince George's MARYLAND Maryland Pr. Geo's Oo. V 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ({f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) ae " 
Brandywine 3% Months N Brandywine, Marylané 
d. yer Ee (If not in hospital, give street address) d. STREET ADDRESS e is RESIDENCE 
: . IN 
x Boys , Brandywine | Boxe 4, Brandywine ves] noxK 
2 ek First Middle Last 4, = Month Oay Yeor 
(Type or prin) KATHLEEN ANN WINDSOR DEATH Jan. l4th 19 61 


ge. 


S. SEX 6. COLOR OR RACE |7. mARRIED [] NEVER MARRIED fuk] 8. OATE OF BIRTH 


Female White [wowed pivorceo [] | Oct. 7~ 1960 


9. AGE {In years \IF UNDER LYEAR| IF UNDER 24 HRS. 
lost birthdoy) >“ Days | Hours] Min. 
yrs 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


U IN IG 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
one 


Washington, DO USA 
14, MOTHER'S MAIDEN NAME 


Peuline G. Willoughby 


16. SOCIAL SECURITY NO. |17, INFORMANT Address 


John E. Windsor Same as # 2. 


13. FATHER’S NAME 


John E. Windsor: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yas, no, oF unknown) | LIF yes, give war or dates of vervice) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: - C ‘ : « 
IMMEDIATE CAUSE (0), wie Weer tak Onn Se, Stat 2 De 
Co | e DUE TO 
tang omy flier Pn pve tT i Aa a D~, 
gove rise to immediate t y 
couse (a), stoting the under. ( DUE TO 
lying cause lost. () 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
i= 
Sh yes] No F]-— 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING LI CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5 out. “ont While Not while foctory. street, office bldg., etc.) | 
= p.m, 19 Jot work [] ot work (J ' 


21.1 certify that (I) {this haspital) attended the deceased fram._! 


saw the deceased alive an_/==!Y ___-_.- Wd and that death accurred atZJ#9M, fram the causes and an the date stated above. 


720, SIGNATURE 720, OONED 
MED. STAFF 
(~_Director PHYs. 1 


2d, ADDRE: 
ae n— E \n-2 


==> .e 5 oh 
Cee ee ee) ee M.D. 
2c. PHYSICIAN'S 
NAME (Type) 


ATTENDING 
PHYS. 


AS aan Ey Ho Dubsow 


230. BURIAL, rece oo ZBb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY IF TION (City, town, or county) (Stote) 
OVAL (Specify) 
Bar Jan. 16-61 St. Mary's Cemeter: Piscataway » Maryland 
24 {FUNERAL DIRECTOR'S SIGNATURE 166: “Poon R a 8 250. REC'D BY cee 25b. REGISTRAR’S SIGNATURE 
= Goo lope Ro 5 
i Wesliur ign pi P ad SE) YAN 1 6 '61 Cntban £ Ficasai 


Ce Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1091 CERTIFICATE OF DEATH CLO3K 


« ca 
& 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 38 z COUNTY AREYLRNS 0. STATE b. COUNTY. 
38 ‘prince George Genered Md. Prince George 
fees 
= Se b. CITY OR TOWN (If autside carporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neares! tawn) 
8 Ge RURAL ond give neorest town) 3 7 
2% 52 Chever 15 hours |9© W. Lanham Hills , Md. 
2 BS a7 d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
¢ = fy 7 fe OR INSTITUTION / ‘ON A FARM? 
7% Princ General Hospital Lg90h We Lanham Dr. ves) NOI 
8 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
- DECEASED 4 OF 
3 (Type or print) Diane Wright bead 1/30/61 1961 
S 5, SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
za lost birthdoy) |Months] Days | Hours] Mi 
Female White  |wroweo Divorced [] 2-27-99 61 
100. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Housewife Own Home Washington D.C. US. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
@© Columbus 0. Woodward Laura V. Linthicum 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes. 10, oF unknown) | UF yer. give wor or dates of service) 


No no 2 Hospital records Cheverly Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (¢). . INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY; % 
IMMEDIATE CAUSE (o} 
i u) seg / DUE TO 
—— = 


Canditians, if any, which &) 
gave rise ta immediate 


Then please remove corbon papers. 


the State Board of Health pricr ta burial, crematian, ar removal, and in ony event, within 72 hours after death. 


cause {o), stoting the under- ( DUE TO 

lying cause last. (6) ——————— 
a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19 WAS AUTOPSY 

a 3 YES No] 

= } 20a, ACCIDENT WAS UNDERLYING [)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
f | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or town} (County) {State} 
a Hour a.m. While Notiehiin. foctary, street, office bldg., etc.) i 
= p.m. 9 at wark [7] ot work 


' 
21. | certify that (!} (this hospital} ottended the deceased fram.» Pe aay A stan. fhe-ST2__,.19. Lh. that (I) (we) lost 
saw the deceased alive on_L/30 ee et 161... ond thot death accurred ot 2_AN, from the causes and an the date stated above. 


Zo. SIGNATURE 7ib.DATE 
: ATTENDING MED. TAEF tal 
OK Eek. M.D, | PHYS. hf Bicror PAS Jan 30, 1961 
S 3 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 


fed by the haspital or attending phy: 
‘© FUNERAL DIRECTOR: After this certificote has been signed by the ottending physician and campletely filled in Aor 


A 


if 


page 3 shauld be detached for use os the burial-transit permit. 


/ 22 PHYS i 72d. ADDRES 

Ip ME (Type) a 5 

Sip ccc, . |, |) wees SOME ie ess ie oe | Phince Georges Hospital. 

Fa s 2a. Beta esteci 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) it e ¥i 
~ REMOYAL (Specify) k 

BS g Burial 2/2/61 Ft. Lincoln Cemeter Colmar Manor, Md. 

e 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sq. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ay 


=<. 


Francis Gasch's Sons Hyattsville, Marylandar FEB 3 61 Onthua £ Fone 


Br 
=> 
2° 
4 
a 
S 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1092 CERTIFICATE OF DEATH Lina 


~ ss 
> g3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admis 
2 are °. b. COUNTY 
oa 5 Pr George MARYLAND : 
= Bs b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond ¥ nearest ‘ag 
a s RURAL and give nearest tawn) 
= sae Suitland Washington aa TX i 
Rae Os. ae d. NAME Of OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. iS aa 
So 
@: oF su TtYana Nurs ing Home Lyndale Pl S.E. yes (} No 
Fa 0 3. NAMI First Middle (Zilthar ‘4, DATE Month Doy Year 
eA DECEASED OF 
3 (Type ar print) William J. gexmiwerex bate §=January 7 1961 
s 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ne hit XH lost birthday) [Months] Doys | Hours | Min. 
White |woowa) ovoroO Aug, 341872 ae" 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
+ during mast of working life, even if retired) 
4 etired Mi Penns ylvania U.S. 
. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christian Zillhardt Dorthea _Ziffle 
S 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{¥es, 90, oF unknown) | (IF yen, give wor or doles of service) 


Mrs Carolyn De Turk 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b}, and ().] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


INTERVAL BETWEEN 
ONSET AND DEATH 


0 to 


Then please remave carbon popers. 


cremation, ar removal, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and campletely filled 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


ae oe DUE TO 
é Conditions, if any, which Actor, osclerst, (cn heat Dis ea70__ 
ES. gove rise to immediate 
g couse (0), stoting the under- ( DUE TO 
eae lying couse lost. ) 
5 cs ylogicoure lost. 
Biers é Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
~ ig - 
& 2 $ yYes(] No—) 
EN + | % [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
gee / | & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E < © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
stes & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City of town) (County) (State) 
52 a8 6 Hour o. m. While Nateots foctory, street, office bldg., etc.) | 
sire = p.m. 19 Jat work [7] of work ' 
GAR cael 
= ge 21. | certify that (I) (this-hespital) attended the deceased from.. ee Wa tol= by SaaS) 19____, that (I) (we} lost 
2 
ri 33 saw the deceased alive Sea ta and that death eee hee YOR tram the causes and on the date stated above. 
=O3 : 22. DATE 
esl gee ATTENDING MED. STAFF SIGNED 
5m 86 J “ PHYS. pirecror C) PHYS. C) 
¢ 2 PHYSICIAN'S. 22d. ADI 
ooo: Ys 8 D, Summ p66 mar ee 
3 
ak tt Exce Mee) a a} ASE ATOM ae 
ews 
BLZrs 3g, BURIAL, CREMATION, | 23b_DATE THEREOF Zc. NAME OF aaa or apace 23d. LOCATION (City, town, or county) (Stote) 
oa 
ay Bushell" an.10,196 aureldale Redding, Pa- 
at 
ee 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VRAIS (4 = 
hes) Lee Funeral Home - Washington, D.C. DATE JAN 11 '61 Antbaun Sf Hinsae 


